Architecture & the Intangibles by McPhail, Hamish B.


ARCHI T ECT URE 
& 
th e  Intang ible s
HAMISH B. MCPHAIL

ARCHI T ECT URE 
& 
th e  Intang ible s
HAMISH B. MCPHAIL
A 120 point  thes is  submitted to the School 
of  Architecture  & Design, V ictor ia  Univer-
s i t y  of  Wel l ington, in  par t ia l  fu l f i lment of 
the requirements  for  the degree of  Master 
of  Architecture  (Prof. )
VICTORIA UNIVERSITY OF 
WELLINGTON 
2014

ACKNOWLED GEMENTS
I  wish to thank a l l  those, who ei ther 
knowingly  or  unknowingly  contr ibuted to 
the complet ion of  this  thes is , without  you, 
i t  would not  have been poss ible

CONT ENTS
CHAP TER
PAGE
I. Introduct ion -  A State  of  Depress ion  
I I . Defining Depress ion
III . The Facade of  the Asy lum
IV. Mater ia l i s ing the Intangibles
V. Design Response -  Par t  I  -  S i te, Concepts  & Context
                              -  Par t  I I  -  Developed Design
                              -  Par t  I I I  -  F inal  Design solut ion
VI. Reconceptual i sat ion
VII. F inal  Design
VIII . Conc lus ions & Ref lect ions
IX. Table  of  Images
X. Bibl iography
Abstract 10
14
18
160
26
212
56
268
88
272
108
288
138
Archite c ture  & the  intangible s10
ABSTRACT 11
New Zealand has  a  high rate  of  mental 
disorders  af fect ing 1 in 5 people. Cur-
rent  guidel ines  only  out l ine bui lding ty-
pologies  and do not  quest ion the deeper 
af fect  of  one ’s  percept ion of  the bui l t 
environment.
This  thes is  seeks  to  help understand the 
af fect  of  architecture  on mental  i l lness : 
speci f ica l l y  the condit ion of  depress ion. 
In order  to  comprehend the re lat ion-
ship between architecture/space and i ts 
inhabitant , this  thes is  wi l l  f i r s t l y  in-
vest igate  how intangible  e lements  such 
as  colour, l ight ; form etc . can a l ter  the 
percept ion and exper ience of  space.
Second ly  through case  s tudies , text  and 
drawings the thes is  wi l l  examine the 
af fect  of  the intangible s  on the state  of 
mental  i l lness/depress ion. The negat ive 
aspect  of  architecture  act ivat ing depres-
s ion wi l l  be  examined. This  wi l l  ass i s t 
in  understanding how architecture  can 
posi t ive ly  af fect  occupants  of  space with 
depress ion. 
Architecture  and i ts  re lat ionship with 
depress ion wi l l  be  examined to conc lude 
whether  i t  i s  a  contr ibut ing factor. Ar-
chitecture  as  therapy or  as  a  therapeut ic 
agent  i s  proposed to engage aspects  of 
the intangible . 
ABST RACT
A r chitec t ur e  & the  intang ible s
‘ Thi s  the s i s  s e eks  to  he lp  unders tand the  a f f e c t  o f  ar chi te c ture  on  mental  i l lne s s : spe-
c i f i ca l ly  the  condit ion o f  depre s s ion. ’
fig. 0.01
‘Melancholia, an engraving’
Albrecht Dürer, 
Germany
Signed and dated AD 1514
Image source: britishmuseum
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Invest igat ion and comprehension of 
depress ion wi l l  lead to the se lect ion 
of  the s i te  and a  speci f ic  programme; 
then develop analys is  to  draw conc lu-
s ions creat ing des ign considerat ions  for 
t reatment fac i l i t ies . Fur thermore i t  wi l l 
t rans late  ideas  and theor ies  f rom the 
framework into tangible  physica l  ident i-
t ies . In depth cr i t ica l  analys is  of  exis t ing 
precedents  and understanding histor ica l 
fac i l i t ies  i s  a  key par t  of  this  research, 
bui lding upon discovered issues .
A case  s tudy des ign is  a imed at  creat-
ing architecture  as  therapy, which better 
understands the re lat ionship of  the ‘ in-
tangible ’ in  architecture. This  thes is  wi l l 
propose a  s trateg y to develop the speci-
fic i t y  of  architecture  for  therapy, to  as-
s is t  in  address ing the speci f ic  t reatment 
of  severe  depress ion in a  New Zealand 
context , with the hope of  increas ing the 
success  of  therapy and rehabi l i tat ion.
fig. 0.01 Notes:
“At her feet are the tools that can fash-
ion the material world. Yet she does 
nothing: lost in thought, she turns 
away from the light.” 
(British Museum,2014)
Melancholy and depression have 
many dualities, highlighted in this 
image is an ancient account of what 
many consider a modern illness - 
Depression. 
This image links a melancholic state 
of mind from the 16C to today. This 
thesis seeks to explore this ageless 
temperament. 
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It  can be argued that  depress ion plays 
a  role  in  contemporar y  New Zealand 
society  that  cannot  be ignored. There 
i s  a  growing awareness  of  depress ion in 
the countr y  as  i t  impacts  on those who 
suffer  f rom it  and those around them. 
Depress ion ef fects  a l l  people  f rom al l 
facets  of  l i fe .
S tat is t ics  and ef fects  of  depress ion are 
f requent ly  publ ished in a l l  major  forms 
of  media . Recent ly  adver tor ia l  cam-
paigns highl ight ing the commonal i t y 
and high rate  of  those suffer ing from 
depress ion has  increased i ts  aware-
ness . Through these  avenues  i t  has  been 
dest igmatised somewhat  within a  socia l 
context . However  not  a l l  people  who 
suffer  seek help; 
“…There  i s  s igni f i cant  unmet  need  f or 
people  with  mental  d i sorder s . O ver  a 
twelve  months  per iod  only  39% of  people 
with  a  mental  d i sorder  had vi s i ted  hea l th 
s e r vi ce s . . . ”  (MOH, 2002)
This  thes is  suggests  that  one of  the 
biggest  problems within the treatment 
of  depress ion in New Zealand is  the 
mental  heal th fac i l i t ies  themselves . 
Current  mental  heal th fac i l i t ies  must 
cater  for  a l l  t ypes  of  mental  i l lness . The 
problem l ies  in  the fact  that  each men-
ta l  i l lness  i s  di f ferent . This  di f ference 
requires  speci f ic  programme needs and 
response f rom the bui l t  form. It  i s  sug-
gested that  i t  i s  not  poss ible  to  have a 
‘one f i t , f ix  a l l ’ for  the treatment of  a l l 
mental  i l lnesses . 
CHAP T ER I
A State  o f  Depres s ion; the  New Zealand Context
Int roduct ion
New Zealand is  ranked one of  the happiest  countr ies  in  which to l ive  (MOH, 
2011) , yet  i t  has  some of  the highest  rates  of  depress ion, suic ide anxiety  and men-
ta l  disorders  in  the wor ld. 
(MOH, 2002)
fig. 1.01
‘Nursing staff in front of Seacliff 
Lunatic Asylum’. (c.1890). Dunedin, 
New Zealand. 
Image source: Archives NZ
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Init ia l  research on the ‘af f e c t  the  bui l t 
f orm has  on  depre s s ion’  in  New Zealand, 
unvei l s  a  l imited development of  the 
topic . I t  i s  the a im of  this  thes is  to  cre-
ate  a  work that  engages  with the subject 
of  depress ion and architecture. 
This  thes is  seeks  to  answer the ques-
t ion, how can architecture  be prescr ibed 
in the bui l t  form to address  the  spe c i f i c 
t r eatment  o f  s evere  depre s s ion , Major  De-
press ive  Disorder  [MDD] in the form 
of  a  c l inica l  based method?
Research through dif ferent  ‘perspec t ive 
l ense s ’ looks  to  invest igate  the af f e c t 
of  how dif fer ing points  of  percept ion 
inf luence fee l ing within space. In this 
research each chapter  looks to  gain un-
derstanding through i t ’s  own perceptual 
lens . Once conc lus ions are  drawn these 
di f ferent  lenses  are  moulded together  to 
create  a  cohesive  and hol is t ic  approach 
to invest igate  through des ign, a  re-
sponse to the centra l  des ign quest ion. 
Each chapter  has  an individual  ro le  in 
this  invest igat ion towards  a  des ign solu-
t ion. A br ief  descr ipt ion of  the role  of 
each chapter  fo l lows:
Chapter  I I  -  De f ining  Depres s ion . This 
chapter  looks to  define the cause, diag-
nosis  and treatment of  depress ion. Us-
ing psycholog y ; specfica l l y  CBT as  l ink 
between architecture  and depress ion i t 
seeks  to  explore  the poss ibi l i t y  of  l ink-
ing the two and the af f e c t  of  the bui l t 
environment. 
Chapter  I I I  –  The Façade  o f  the  Asy lum 
researches  into the histor y  of  the asy-
lum, the symbol ism of  i t s  façade and 
how architecuture  was  prescr ibed to 
treat  the mental l y  i l l , are  explored in 
this  chapter. Drawings and histor ica l 
case  s tudies  are  used as  tools  of  re-
search. 
Chapter  IV – Mater ia l i s ing  the  Intan-
gible s  explores  how intangible  e lements 
can a l ter  the percept ion and exper ience 
of  space. Through case  s tudies , text 
and drawings this  chapter  examines  the 
architectura l  tools  used to create  atmos-
phere.
Chapter  V –    
• 	 Part  I  –  S ite, context  and int ia l  de-
s ign response. 
• 	 Part  II  –  Developed des ign and 
f leshing out  of  ini t ia l  concepts .
• 	 Part  III  –  Design Solut ion. P lans , 
sect ions  and e levat ions show the de-
s ign solut ion thus far.
Chapter  VI – Reconceptual i sat ion  seeks 
to  engage in a  deeper  invest igat ion of 
the use  of  the ‘ intangibles ’ incorporated 
in therapy des ign.
Chapter  VII  – Final  Des ign . A strateg y 
to develop a  des ign for  the speci f ic i t y 
of  architecture  as  therapy for  the treat-
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ment of  severe  depress ion is  shown.
Chapter  VIII  –  Conc lus ions  & Re f l e c-
t ions  covers  a  summar y of  the research 
process , resul t ing des ign process  and 
final  outcome. This  chapter  a lso offers 
a  ref lect ion of  this  des ign-led research 
and final  product  in re lat ion to the ini-
t ia l  thes is  intent ion. 
In conc lus ion, New Zealand has  a  high rate  of  mental  disorders  …“Some exper i-
ence of  a  mental  disorder  i s  common (20% of  the populat ion or  1  in 5 New Zea-
landers  within the past  year)  and of  those having more than one, i s  a l so common 
(37% in any year) . The most  common combinat ion of  disorders  i s  anxiety  and 
mood disorders”…  (MOH, 2002) .
W hile  the potent ia l  ro le  of  architecture  in exacerbat ing anxiety  or  mood disorder 
i s  not  par t  of  this  discuss ion, this  des ign-led research explores  the poss ible  re la-
t ionship between architecture  and depress ion.  I t  seeks  to  establ i sh a  s trateg y for 
the remedic  role  of  architecture  in the treatment of  depress ion by offer ing archi-
tectura l  qual i t ies  to  suppor t , enr ich and nur ture  a  speci f ic  c l inica l  based therapy 
for  severe  depress ion.
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CHAP T ER II
De f ining  Depr es s ion
In order  to  create  an architecture  that  can be prescr ibed to ass is t  in  the spe-
ci f ic  t reatment of  severe  depress ion (Major  Depress ive  Disorder)  i t  i s  impor tant 
for  the defini t ion of  this  architectura l  thes is  to  f i rs t l y  understand i ts  potent ia l 
inhabitants  or  occupiers , s taf f  and pat ients , in  their  di f ferent  s tages  of  t reat-
ment. Hence the general  condit ion of  depress ion must  be f i rs t l y  understood and 
i ts  many therapies  exposed. The choice  of  a  speci f ic  c l inica l  based therapy wi l l 
d ictate  the des ign project  programme general l y  and the required qual i t ies  of  i t s 
architecture  more par t icular l y. The fol lowing over view wi l l  p lace  this  des ign-
led research within the context  of  contemporar y  condit ion of  depress ion and i ts 
var ious  forms of  t reatments  made avai lable  in New Zealand.
“ That ’s  the  thing  about  depre s s ion: A human being  can sur vive  a lmost  any-
thing, a s  l ong  as  she  s ee s  the  end in  s ight . But  depre s s ion  i s  so  ins idious , and i t 
compounds  dai ly, that  i t ’s  impos s ib l e  to  ever  s ee  the  end. The  f og  i s  l ike  a  cage 
without  a  key” 
Elizabeth Wurtzel , Prozac Nation
fig 2.01
‘Screaming Man’
Oil paints on canvas 1949
Francis Bacon 
Image source: ‘Francis Bacon, Five Dec-
ades’, Art Gallery NSW,  p.101
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De f ining  Depr es s ion
Defining depress ion is  a  l i terar y  dis-
course  in i t se l f. I t  inc ludes  psychoana-
ly t ica l , pharmacologica l , psychiatr ic 
and socia l  theor ies . To begin compre-
hending the impact  of  the bui l t  envi-
ronment on people  af fected by depres-
s ion, i t  i s  impor tant  to  f i rs t  dis t i l  what 
the components  of  depress ion are, how 
they are  recognized and defined treat-
ment methods. 
Depr ess ion  and Mood Disor de rs
Major depress ive  disorder  (MDD) is  a 
common mood disorder  (disturbance 
in mood) associated with suic ide at-
tempts , interpersonal  problems, unem-
ployment, substance abuse and a  range 
of  societa l  and environmental  inf lu-
ences . I t  af fects  120 mil l ion people 
wor ldwide and accounts  for  two thirds 
of  suic ides  (Amer ican Psychiatr ic  As-
sociat ion, 2000) .
De f init ion  &  Epidemiolog y 
MDD is  defined in the ‘Amer i can Psy-
chiat r i c  As soc iat ion Diagnost i c  Manual ’ 
(Amer ican Psychiatr ic  Associat ion, 
2000, p. 390)  as  the presence of  f ive  or 
more of  the fol lowing symptoms over  a 
two week per iod. 
Symptoms:
Depressed mood most  of  the day, 
near ly  ever y  day.
-  Marked ly  diminished interest  or 
pleasure  in a lmost  a l l  act iv i t ies  (anhe-
donia) .
-  S ignificant  weight  loss  /  gain or  de-
crease  /  increase  in appet i te.
-  Insomnia or  hypersomnia.
-  Psychomotor  retardat ion or  agitat ion 
-  Fat igue or  loss  of  energ y
- Feel ings  of  wor thlessness  (or  exces-
s ive  or  inappropr iate  gui l t ) .
-  Diminished abi l i t y  to  concentrate  or 
make decis ions 
-  Recurrent  thoughts  of  death
A s ignificant  not iceable  change must 
be present  f rom previous  funct ion-
ing. Symptoms must  pers is t  for  most 
of  the day, near ly  ever y  day for  two 
weeks. (Amer ican Psychiatr ic  Associa-
t ion, 2000, p. 391)  Depressed mood or 
anhedonia  must  be present  with an-
hedonia  only  present  in f ive  percent 
of  adults  (Spr inger, Rubin & Beevers , 
2011) . These symptoms must  inf luence 
/  impair  socia l , occupat ional  and inter-
personal  funct ion of  re lat ions . Impor-
tant ly  depress ive  diagnosis  must  not  be 
attr ibuted to substance abuse, medica-
t ion change, medical  condit ion or  loss 
of  a  loved one. They must  not  inc lude 
manic  or  hyper-manic  episodes  (Amer-
ican Psychiatr ic  Associat ion, 2000) .
Course
Time per iod for  MDD dif fers  be-
tween those af fected. The course  of 
MDD tends to be re lat ive ly  prolonged, 
out l ining the need for  mental  heal th 
treatment. A study out l ined in ‘Treat-
ment  o f  depre s s ion  in  Adole s c ent s  and 
Adult s , ’  (Spr inger, Rubin & Beevers , 
2011)  found recover y  50% of  those 
seeking treatment recovered from 
MDD within s ix  months, 70% within 
twelve  months, and 81% within twen-
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ty-four  months. Theses  recover y  rates 
show a good response to mental  heal th 
treatment and out l ine the potent ia l  va-
l idi t y  for  a  t reatment fac i l i t y  improving 
recover y  rates  fur ther. 
Vul ne rab i l i t y
Any person at  any age can be af fected by 
MDD, usual l y  s temming from the afore-
mentioned symptoms. However  r i sk  for 
MDD is  increased dur ing adolescence 
(Spr inger, Rubin & Beevers , 2011) . Es-
pecia l l y  for  females  whom are  twice  as 
l ike ly  to  exper ience depress ion as  adoles-
cent  males . S tudies  show that  “prevalence 
for  woman occurs  at  the age of  approxi-
mately  f i f teen and pers is t  into adulthood ” 
(Spr inger, Rubin & Beevers , 2011, p. 3) . 
Treatment at  the onset  of  adolescent  de-
press ion is  shown to decrease  the poss i-
bi l i t y  of  MDD developing in adult  l i fe  in 
both males  and females  (Spr inger, Rubin 
& Beevers , 2011) .
Identi fy ing and treat ing depress ive  symp-
toms in both adolescent  females  and 
males  i s  the best  response to reducing the 
rate  of  MDD in adults . 
A sses sment  o f  Depr es s ion
Assess ing and diagnosing a  person af fect-
ed by depress ion is  an object ive  process . 
There are  tools  which are  used to out l ine 
symptoms to define depress ion, however 
many of  these  symptoms are  se l f-diag-
nosed by the af fected person, removing 
the impar t ia l  aspect  of  assessment. As 
out l ined in the essay ‘Ef f  the  Ine f fable ; ”
In s impler  terms the pat ient  i s  in  con-
trol  of  the information that  they wish 
to convey to the mental  heal th profes-
s ional . Therefore  they have ful l  con-
trol  over  the level  of  object iv i t y  of  the 
content  needed to der ive  a  conc lus ion 
of  diagnosis . 
“Ser vice  user s  (mental  hea l th  pat ient s)  are  obl iged  to  at tend meet ings  and 
bound by  the  outcomes… and o f f e r  up  r e l iable  s e l f-repor t s  o f  the ir  thoughts , 
f e e l ings  and behaviours . They  are  r equired  to  both  “not i c e ” and “r epor t ” the ir 
own consc ious  and psychologi ca l  s tate s . Mental  hea l th  pro f e s s ional s  then dec i-
pher  … symptoms  and indicator s  de f ined  by  diagnost i c  c r i te r ia . What  intere s t s 
us  here  i s  the  fundamental  paradox involved  in  the  encounter. I t  i s  the  s e r vi ce 
user  who “ knows” hi s  or  her  body  f rom within  … has  pr imar y  a c ce s s  to  emo-
t ions… but  thi s  knowledge  i s  d i s counted  s ince  i t  needs  to  be  dec iphered  by  a 
mental  hea l th  pro f e s s ional . ” 
‘Ef f  the  Ine f fable : Affect , Somatic  Management, and Mental  Health Ser vice  Users ’ 
(Brown & Tucker)  as  c i ted in A ff e c t  Theor y  Reader  (Gregg & Seigwor th, 2010, p. 294) .
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Tools  o f  A sses sment
 Q uest ionnaires  and diagnost ic  inter-
views are  current  tools  used to assess 
symptoms of  depress ion. There are 
severa l  di f ferent  c l inica l  inter view di-
agnost ics , created by di f ferent  bodies . 
The fol lowing is  a  l i s t , fur ther  reading 
can be found in the appendix . 
S tructured Clinica l  Inter view Diagnos-
t ic  (SCID)
Composite  Internat ional  Diagnost ic 
Inter view (CIDI)
Mini-Internat ional  Neuropsychiatr ic 
Inter view (MINI)
Sel f-r epor t  inte r vie ws  & inte r vie w e r 
based  as se s sments
Self-repor t  and inter viewer  based 
assessments  measure  the sever i t y  of 
depress ion. There are  severa l  t ypes  of 
these  assessments : 
Hamilton Rat ing Scale  for  Depress ion 
(HAM-D)
Inventor y of  Depress ive  Symptomatol-
og y (IDS)
Beck Depress ion Inventor y-II  (BDI-
II) 
Centre  for  Epidemiologic  s tudies-de-
press ion (CESD)
Treatment
Invest igat ion into both the cause  and 
t r eatment  of  depress ion is  needed 
to understand the corre lat ive  nature 
between cause and ef fect . This  helps 
to  gain better  understanding into the 
inf luence of  the bui l t  form and i ts  ro le 
in  the context  of  depress ive  thought 
patterns . 
Pat ients  need not  only  to  be able  to 
understand the cause of  their  depres-
s ion, but  a lso the treatment opt ions. 
Using psychotherapy understanding 
why they are  depressed and how they 
can address  and confront  causat ion 
may wel l  lead to understanding their 
depress ion. Thorough this  se l f-rea l i-
sat ion Cognit ive  Behavioural  Therapy 
may help in the treatment of  depres-
s ion. 
Cog nit ion  Beha vi ou ral  T he rapy 
Br ie f  his tor y
A succinct  defini t ion of  CBT trans-
lates  the bas ic  ideas  of  the therapy : 
“CBT i s  a  ver y  s imple , intuit ive , and 
t ransparent  t r eatment . I t  encompasse s 
a  family  o f  inter ventions  that  share  the 
same bas i c  idea , namely  that  cognit ions 
pro f oundly  and causa l ly  inf luence  emo-
t ions  and behaviour ’s  and, thereby, con-
t r ibute  to  the  maintenance  o f  p sychiat r i c 
problems . ” (Hofmann, 2011, p. 11)
CBT was developed from Freudian 
psychoanalys is  by A. Beck and A. El-
l i s  through dissat is fact ion from the 
lack of  empir ica l  suppor t  for  Freudian 
ideas . Beck repor ted apparent  ‘spon-
taneous ’ s t reams of  negat ive  thoughts 
within depressed c l ients  which he 
ca l led cognit ions  automatic  thoughts . 
These thoughts  are  based on core  se l f-
bel ief s  ca l led ‘ s che mata ’ that  the person 
has  about  their  epistemologica l  v iew 
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point . These schemata determine in-
terpretat ion [percept ion] of  a  speci f ic 
s i tuat ion resul t ing in ‘speci f ic  automat-
ic  thoughts . ’ (Hofmann, 2011)  These 
speci f ic  automatic  thoughts  contr ibute 
to  the ‘maladapt ive ’ or  ‘non-conducive 
adapt ing, ’ cognit ive  assessment of  the 
s i tuat ion leading to an emotional  re-
sponse. A treatment method of  pat ient 
ident i f icat ion and evaluat ion of  these 
thoughts  or  cognit ions  was  developed 
by Beck to teach pat ients  to  think more 
rat ional l y, behave more funct ional l y 
and fee l  more psychologica l l y  content . 
(Hofmann, 2011)
Contemporar y  and in-depth  de f init ion
The ‘Treatment  o f  Depres s ion  in  Adole s-
cent s  and Adult s ’ , (Spr inger, Rubin & 
Beevers , 2011)  a lso expla ins  the bas is 
of  cognit ion behavioural  therapy : Cog-
nit ive  behavioural  therapy i s  a  t reat-
ment approach for  unipolar  depress ive 
adults . Psychotherapy based, i t  ad-
dresses  mood disorders  such as  depres-
s ion, eat ing disorders , anxiety, per-
sonal i t y  and substance abuse through 
a  goal  or ientated, systematic  process . 
Behaviour  and cognit ion therapy are 
appl ied through pat ient  cognit ion and 
behaviour  research. At the core  of  CBT 
is  the psychologica l  presence of  nega-
t ive ly  based bel ief s , of ten bias , about 
themselves  and the wor ld around them 
– their  epistemologica l  v iew point  and 
fore  coming future.
 Symptoms are  ident i f ied as  inabi l i t y 
to  cope with di f f icul t  c i rcumstances 
(helplessness) , percept ion that  other 
people  are  happier  and more inept  to 
deal  with s i tuat ions, ( inadequacy)  and 
see  no hope in the future, (hopeless-
ness) . The theor y of  CBT suggests  the 
pat ient ’s  own cyc l ic  negat ive  thoughts 
are  perpetuated by the cognit ive  pro-
cess  within the mind, in  a  se l f-ful f i l l-
ing paradoxica l  process  that  prolongs 
the depress ive  cyc le  of  thoughts . CBT 
therefore  proposes  that  “changing 
maladapt ive  thinking leads  to  change 
in af fect  and in behaviour ” (Hasset  & 
Ger vir tz , 2009) .
Cognit ive  Behavioural  Therapy i s  bro-
ken down into s ix  s teps :
1. Assessment
2. Reconceptual isat ion
3. S ki l l s  acquis i t ion
4. S ki l l s  consol idat ion and appl ic at ion 
t ra ining 
5. General isat ion and maintenance  
6 . Post-treatment  assessment  fol low-
up 
Reconceptual i sat ion is  of ten the long-
est  s tep in this  process  as  i t  may take 
t ime to change negat ive  cognit ion pat-
terns  (Hasset  & Ger vir tz , 2009) .
CBT also focuses  on the pat ients ’ ac-
t ions  not  just  thoughts . Disengage-
ment with usual  act iv i t ies  associated 
with pleasure  such as  hobbies  or  socia l 
gather ings  due to low motivat ion or 
anxiety  i s  a  common associat ion with 
depress ion. This  leads  to  low posi t ive 
re inforcement, less  oppor tunity  for  ex-
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‘Hot cog nit ions ’  or  as  Beck descr ibed 
‘ s chemata ’ , are  the key assets  of  nega-
t ive  thought pattern change. Ident i f i-
cat ion of  these, i s  the point  of  inf lec-
t ion of  the paradigm change within the 
pat ients  automatic  cognit ive  process . 
This  i s  achieved through dif fer ing  
techniques  of  cognit ive  therapy such 
as  empowerment of  the pat ient  and 
educat ion in  psychologica l  ski l l s  of 
rat ional i t y, object ive  se l f-monitor ing, 
formulat ing and test ing personal  hy-
potheses , behavioural  se l f-manage-
ment, problem solv ing and other  ski l l s 
(Kuyden, Padesky & D ud ley, 2009) .
Tr eat ment  te chniques
The fi rs t  s tep in CBT treatment i s 
ca l led ‘case  conceptual i sat ion’ . I t  con-
s is ts  of  the c l inic ian invest igat ing the 
internal  and external  factors  which 
have led to the pat ients ’ depress ion. 
The c l inic ian uses  tools  such as  the 
aforementioned sur veys  and quest ion-
naires . Histor y  of  the pat ient , analys is 
of  their  own cognit ive  s t y le, percep-
t ion of  themselves  and view of  the 
wor ld are  a lso gauged via  quest ions 
and psychoanalys is  (Spr inger, Rubin 
& Beevers , 2011) . The c l inic ian and 
pat ient  can col lect ive ly  set  goals  for 
therapy and decide on a  course  of  ac-
t ion. 
Behavioural  exper iments , act iv i t y 
monitor ing and schedul ing, ro le  play-
ing, and rat ional  responding are  other 
techniques  used in CBT that  help the 
pat ient  to  change negat ive  thought 
patterns  and address  depress ion. 
per iencing joy and reduct ion of 
personal  growth or  development. In-
act iv i t y  combined with negat ive  cog-
nit ion resul ts  in  a  greater  intensi t y 
of  negat ive  thought and lower se l f-
esteem in which suic ide may be seen as 
the only  “answer ” (Spr inger, Rubin & 
Beevers , 2011) .
As aforementioned in the ‘ br ief  his-
tor y ’ of  CBT, therapy i s  used to ra ise 
i ssues  of  ident i f icat ion of  negat ive 
thought and maladapt ive  cognit ions . 
Spr inger  conveys  these  ideas  in a  s imi-
lar  yet  s impler  way :
“A major  a im of  CBT i s  to  tea ch  depre s s ed  c l i ent s  the  sk i l l s  o f  s y s temati ca l ly 
ident i fy ing, evaluat ing  and modi fy ing  the ir  thinking  s ty l e s  toward the  goal 
o f  gaining  a  more  obje c t ive  and manageable  view of  the ir  o f  the ir  problems 
a long  with  const ruct ive  ways  o f  addres s ing  them. Ses s ion  work  o f ten  empha-
s i s e s  modi f i cat ion o f  “hot  cog nit ions ”-  automati c  thoughts  and images  that  are 
as soc iated  with  change  or  increase  in  emotion. ” 
(Spr inger, Rubin & Beevers , 2011, p. 70)
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“ This  r e s ear ch  propose s  that  a  l ink  between cognit ive  therapy  and ar chi te c-
ture  can be  explored. That  the  a f f e c t ive  l ens  o f  ar chi te c ture  has  an oppor tunity 
to  a f f l i c t  change  o f  thought  proce s s  –  cognit ion in  the  context  o f  depre s s ion 
therapy. ”
D e vel opi ng  r e lat ionship  bet w een ar-
chitec t ur e  and Cog nit ion  Beha vioural 
Th e rapy.
This  des ign led research has  se lected 
Cognit ion Behaviour  Therapy as  the 
main programme dr iver  for  the pro-
posed architecture  to  fac i l i tate, house 
and nur ture.
As previous ly  noted staf f  and pat ients , 
in  their  di f ferent  s tages  of  t reatment 
must  be considered a longside the 
speci f ic i t y  of  the CBT pr inciples .
The choice  of  the therapy i s  based on 
the pr inciple  of  encouraging change. 
As previous ly  mentioned the major  a im 
of  CBT is  to ; “ teach depressed c l ients 
the ski l l  of  systematica l l y  ident i fy ing, 
modify ing and evaluat ing their  think-
ing sty les  toward the goal  of  gaining a 
more object ive  and manageable  v iew of 
their  problems, a long with construct ive 
ways  of  address ing them” (Spr inger, 
Rubin & Beevers , 2011, p. 70) . 
This  i s  in  fact  the appl icat ion of 
changing one ’s  percept ion- the af fec-
t ive  lens  which then inf luences  the 
ef fects  of   fee l ings , emotions or  reac-
t ions . 
This  research proposes  that  a  l ink be-
tween cognit ive  therapy and architec-
ture  can be explored. That  the af fect ive 
lens  of  architecture  has  an oppor tunity 
to  af f l ic t  change of  thought process 
–  cognit ion in the context  of  depres-
s ion therapy. The des ign research wi l l 
explore  poss ibi l i t ies  for  architecture 
to  engage with the se lected therapy at 
di f ferent  leve ls .
The s ix  s teps  of  CBT and detai led therapy processes  wi l l  generate  a  general 
architectura l  programme whi le  the qual i t ies  of  space wi l l  be  developed to ref lect 
and nur ture  this  c l inica l l y  based therapy ‘s  core  phi losophy with i ts  potent ia l 
paradigm shif ts . Consequent ly  this  thes is  wi l l  propose a  s trateg y to develop the 
speci f ic i t y  of  architecture  for  therapy, an architecture  for  Cognit ion Behaviour 
Therapy to ass is t  in  address ing the speci f ic  t reatment of  severe  depress ion.
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“Behind thi s  vast  fa çade  was  to  l i e  some o f  New Zealand ’s
darkes t  t r eatment  o f  mental  hea l th  pat ient s . ”
The explorat ion of  t radit ional  and 
past  architecture  of  the asy lum can-
not  be understood without  consider ing 
the façade. The idea of  the ‘façade of 
the asy lum’ wi l l  be  quest ioned beyond 
physica l  e lements . Perhaps a  ref lect ion 
of  the socia l  s t igmatisat ion attached 
to mental  i l lness  at  that  t ime, i t  con-
cealed the var ious  forms of  t reatment 
that  occurred behind i t . The idea that 
architecture  can be prescr ibed to ‘heal ’ 
mental  condit ions  wi l l  a l so be consid-
ered. 
Invest igat ion into the asy lum is  im-
por tant  for  research. I t  i s  be l ieved that 
understanding the histor ica l  response 
to mental  i l lness  with the use  of  archi-
tecture  may br ing for th a  knowledge 
that  can then be appl ied to a id in the 
des ign of  a  contemporar y  treatment 
fac i l i t y  for  depress ion. 
CHAP T ER IV
The fa çade  o f  the  Asy lum
fig 3.01 (left) & 3.02 (above)
‘The Seacliff Lunatic Asylum,’ near 
Dunedin, New Zealand. 
Front view of administration block.
Image source:  NZ Archives.
This  chapter  seeks  to  understand the tradit ional  architecture  of  the asy lum. It 
wi l l  explore  how i t  was  used to house and heal  those af fected by mental  i l lness 
in  the V ictor ian age. Through two case  s tudies  a  direct  l ink between the bui l t 
form and the af fect  i t  may have on mental  i l lness  i s  invest igated with a  focus  on 
of  s i te, layout  plans , se lected mater ia ls , speci f ic i t y  of  programme and impor tant-
ly  i t s  re lated therapies .
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fig 3.04
‘Plan of the Athens Lunatic Asylum’, 
Ohio, USA. 
Image source: Ziff, K. 
fig 3.03
‘Interior view of the parlour in the 
administration block of the Athens 
Lunatic Asylum’, Ohio, USA. 
Image Source: Ziff, K. 
Case  S t udy
An Amer ican Context  and architecture 
for  “Space l ight  and a ir  to  each pa-
t ient . ”
Asy lum on the hi l l , his tor y  of  a  heal-
ing landscape: The Athens Lunat ic 
Asy lum, Ohio, USA.
Construct ion of  the Athens Lunat ic 
Asy lum began in 1868 and was com-
pleted in 1874. Consist ing of  a  centra l 
administrat ion sect ion of  four  levels 
and two long stepped back wings of 
three levels  in  height , the or iginal 
s t ructure  contained 544 rooms. 
As Zif f  suggests  in  ‘Asy lum on the 
Hil l : Histor y  of  heal ing a  landscape 
(Zif f, 2012) ’ the s ize  of  the bui lding 
ref lects  pol i t ica l , socia l , architectura l 
and psychiatr ic  percept ion of  the role 
of  the asy lum.
“ The bui lding measured 853 feet  in  a 
direct  l ine, the recesses  and project ions 
of  i t s  footpr int  the new asy lum was 
mass ive, far  greater  in  s ize  than for  a 
hundred miles  or  more in any direc-
t ion.” (Zif f, 2012, p. 67)
The Architecture  i t se l f  of  the Athens 
Lunat ic  Asy lum was a  High V ictor ian 
Ita l ianate  s t y le, featur ing windowed 
towers , s late  roofing, marble, i ron 
gutters , ornamental  cornices  and yel-
low pine for  the f loor ing and struc-
tura l  t imber. The inter ior  spaces  were 
c lothed in equal l y  exot ic  mater ia ls , 
“painted with a  g lowing palette  of 
colours  such as  a  deep vermil ion, burnt 
umber, chrome green, chrome yel low…” 
(Zif f, 2012)
Such exot ic  colours  and extravagant 
deta i l ing suggests  the considerat ion 
of  pat ient  welfare  super f luous to the 
needs of  sat i s fy ing the image of  the 
asy lum, to those not  admitted. 
Plan
Levi  Scofie ld was  the architect  ap-
pointed to des ign the Athens Lunat ic 
Asy lum. It  was  based on the ‘Kirkbr ide 
P lan’ , conceived by Dr Thomas Stor y 
Kirkbr ide; key des ign features  consist-
ed of  a  centra l  administrat ive  core  with 
wings extending off  both s ides , s tepped 
back, and des igned to capture  l ight  and 
fresh a ir. Gender  and c lass  segregated 
pat ients . 
Scofie ld a l tered the ‘Kirkbr ide P lan’ 
by adding backward wings at  the ends 
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fig 3.05.
‘View of the Athens Lunatic Asylum’, 
Ohio, USA. 
Image source: Ziff, K.
of  the two main bui lding wings. These 
were used house the most  t roubled pa-
t ients  which were  “noisy, destruct ive, 
exci ted, demented or  v io lent . ” (Zif f, 
2012)
These pat ients  were i solated at  the 
extremit ies  of  the bui lding to reduce 
the impact  on the quieter  pat ients  and 
staf f, as  they inhabited the l iv ing quar-
ters  in  the centra l  par t  of  the bui lding. 
As the bui lding progressed i ts  gargan-
tuan s ize  s tar ted to transpire : 
“ The  main adminis t rat ion bui lding  was 
f our  s tor ie s  in  he ight  … an ent rance 
hal l  s ixteen  f ee t  wide  and f i f t y  f ive  f ee t 
l ong…the  amusement  hal l  66 f ee t  by 
42 f ee t  by  twenty  e ight  f ee t  in  he ight . ” 
(Zif f, 2012, p. 72)
Grand hal lways , amusement hal l s  and 
spaces  of  such grandeur  propor t ions 
ref lect  the character is t ics  of  a  large 
V ictor ian house, re inforced by the 
separate  male  and female  wings that 
ref lected the “ V ictor ian author i tar ian 
nature” (Zif f, 2012) . In-fact  the not ion 
of  ‘an ordered house ’ was  a  key pr inci-
pal  of  moral  t reatment at  the Athens 
Lunat ic  Asy lum. 
Managing pat ient  behaviour 
The main architectura l  tool  used in 
the management of  pat ient  behaviour 
was  the ward system used to re inforce 
the moral  t reatment phi losophy. Pa-
t ients  were c lass i f ied and segregated 
in separate  physica l  spaces  and housed 
together  according to behaviour. The 
a im of  c lass i f icat ion was to  s t imulate  a 
posi t ive  environment induced by other 
pat ients  around one another. In this 
way “… the bui ldings  architecture  was 
an impor tant  tool  for  managing pat ient 
behaviour. ” (Zif f, 2012)
Fresh a ir  and natura l  l ight  was  another 
impor tant  aspect  of  moral  t reatment in 
the asy lum. Each of  the 544 rooms cre-
ated by Scofie ld was  des igned with at 
least  one or  more windows opening to 
external  a i r. 
The super intendent  Dr. Richard Gun-
dr y was concerned about  the image 
that  the Asy lum would por tray  on 
complet ion, and wrote : 
“ The  exter ior  o f  the  bui lding  i s  c e r tainly 
pleas ing  to  the  e ye , and conforms  to  the 
benevolent  pur pose  to  which  i t  i s  devoted. 
No g loomy aspec t  wi l l  te r r i fy  the  pat ient 
as  he  approaches  and enter s  thi s  bui lding, 
and who ever  cons ider s  the  impor tance  o f 
f i r s t  impres s ions  made  upon a  bewildered 
and f ear fu l  su f f e r, a s  he  enter s  what  wi l l 
prove  him a  pr i son or  a  home, wi l l  not 
think  the se  are  s l ight  matter s . ” (Zif f, 
2012, p. 74)
Dr. Gundr y had a  s trong bel ief  that 
the architecture  of  the new asy lum 
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had an inf luence on the wel lbeing and 
state  of  mind of  the pat ients . From the 
above statement and his  inf luence on 
the outcome of  the inter ior  spaces  Dr. 
Gundr y, “ Was committed to creat ing 
an environment as  f ree  as  poss ible  of 
pat ient  restra ints . He fe l t  that  “ bui ld-
ing strong rooms would encourage 
their  use. ” (Zif f, 2012)
As a  solut ion, sect ions  of  the bui lding 
were f i t ted out  with “strong rooms” for 
‘exci ted pat ients ’ . These spaces  were 
speci f ica l l y  des igned for  deta inment 
not  punishment and were made as  ap-
peal ing as  poss ible  with fresh a ir  avai l-
able  v ia  a  veranda at  the end of  the 
corr idor  “for  those who could not  walk 
outs ide. ”
Gundr y had empathy for  the pat ients , 
ref lected by his  at tent ion to detai l  of 
the construct ion of  the bui l t  environ-
ment of  the asy lum and i ts  resul t ing 
af fect  on those occupy ing the space. 
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fig 3.06
Approach to the administration building 
The Athens Lunatic Asylum, Ohio, USA. 
Image source: Ziff, K. 
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D ra wing  as  a  r e sear ch  method
Alongside research into the histor y  of 
the asy lum and i ts  architectura l  com-
posit ion -  hand drawings, sketches  of 
photos , p lans  and emotive  drawings 
are  used to invest igate  the asy lum on a 
di f fer ing level . 
Through drawing and recreat ing plans 
and views of  the asy lum a greater 
depth of  understanding is  gained. The 
cognit ive  process  of  physica l l y  hand 
drawing plans  a l lows a  r ich invest iga
t ion into the layout  of  spaces  and their 
resul t ing re lat ionships . 
Drawings are  a lso used to invest igate 
emotive  responses  to  s i te  and context .  
Throughout  this , and lat ter  chapters  in 
this  thes is , i s  a  synthesis  of  research in 
text , images  and hand drawings. These 
are  cata logued and annotated to high-
l ight  the thinking around them. Some 
drawings show an evolut ionar y process .
fig 
The Seacliff Lunatic Asylum, near Dun-
edin, New Zealand. 
fig 3.07
‘The Seacliff Lunatic Asylum’, Dun-
edin, New Zealand. 
Image source: www.teara.govt.nz/
fig 3.08 
‘Sketch One of The Seacliff Lunatic 
Asylum’. Dunedin, New Zealand. 
Hand drawing, black ink on paper. 
Image by author.
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fig  3.09
‘Sketch two of The Seacliff Lunatic 
Asylum’, Dunedin, New Zealand. 
Hand drawing, black ink on paper
Image by author.
fig. 1.01 
‘Nursing staff in front of Seacliff 
Lunatic Asylum.’ (c.1890). Dunedin, 
New Zealand. 
Image source: Archives NZ
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fig  3.10
‘Original Watercolour Plans’, The 
Seacliff Lunatic Asylum, Dunedin, 
New Zealand.
Image source: Archives New Zealand.
fig  3.11 (p. 35)
‘Section of the Seacliff Lunatic Asy-
lum’, Dunedin, New Zealand.
Image by author.
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fig. 3.12
‘Asylum Sketches’
Image by author.
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fig. 3.13
‘Asylum Plan Layers’
Image by author.
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fig 3.13 (p.38)
‘Ground Floor Plan’
Image by author
fig 3.14 (p.39)
‘Horrors Within’
Multimedia.
 Investigation into the emotive 
qualities in the history of the asylum.
Image by author
fig 3.15
‘Horrors Within 2’
Multimedia.
 Investigation into the emotive 
qualities in the history of the asylum.
Image by author.
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fig 3.16
‘False Facade’
Multimedia.
Exploring the fragility of the facade 
and what lies beneath
Image by author.
fig 3.17
‘Cut-away’
Multimedia.
Exploring the fragility of the facade 
and what lies beneath
Image by author.
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A New Zealand Case  Study :
Seac l i f f  Lunat ic  Asy lum, D unedin, 
New Zealand. 
D ue to an increase  in demand for  the 
housing of   ‘ the insane ’ caused by a 
populat ion increase  due to the Otago 
gold rush (Archives , 2012) , the Seac l i f f 
Lunat ic  Asy lum, 30 km from D unedin, 
was  conceived in 1874. The architect 
Rober t  Lawson created a  bui lding in 
the Gothic  Revival  S ty le, the largest  in 
New Zealand at  the t ime of  complet ion 
in 1884. (Bar t le, 2005)
Seac l i f f  contained over  four  and hal f 
mi l l ion br icks  complete  with turrets  on 
corbels  and spires  in  the Gothic  Reviv-
al  S ty le. A gabled roof  cut  the sky l ine, 
as  did a  tower, which stood 50 meters 
in  height  sa id to help obser ve inmates 
seeking escape. I t  was  des igned for  a 
capaci ty  of  500 pat ients  and 50 staf f  to 
l ive  on the premises  (Archives , 2012) .
Drawing s imilar i t ies  to  asy lums based 
in Br i ta in and the US, Seac l i f f  had a 
centra l  administrat ion core  with wings 
off  e i ther  s ide housing separate  sexes . 
S imilar l y  based on the ‘Kirkbr ide P lan’ , 
however  the wings were not  s tepped 
back by the architect  -  resul t ing in an 
immense l inear  façade spanning the 
width of  the administrat ion block and 
two wings combined, a  vast  225 meters 
long. (Archives , 2012)
Behind this  vast  façade was to  l ie  some 
of  New Zealand ’s  darkest  t reatment of 
mental  heal th pat ients .
Treatment: the darkness  behind the 
façade.
Like some of  i t s  pat ients  admitted, 
Seac l i f f  had a  seemingly  schizophrenic 
method of  t reatments . The ‘mental l y 
insane ’ were  admitted for  a  range of 
condit ions  var y ing from depress ion to 
mental  retardat ion or  any ‘f r ivolous 
behaviour ’ considered wor thy of  admis-
s ion at  the t ime.
Treatment methods were var ied and 
some cal lous  and cruel . Pat ients  who 
frequent ly  wet  the bed or  t r ied to es-
cape “were beaten” (Frame, 2008)  oth-
ers  did not  get  away so l ight ly. Doctors 
at  the Seac l i f f  asy lum used psycho-
surger y  exper imentat ion techniques  of 
lobotomy on some of  the insane. Elec-
troconvuls ive  (ECT ) therapy was a lso 
used. (Frame, 2008)
fig 3.18
Method of transorbital lobotomy: 
notice entry under orbitoclast through 
eyelid. 
Image source: http://lobotomy.umw-
blogs.org/howard-dully/
fig 3.19
Two orbitoclast tools used in the 
lobotomy process. 
Image source: http://lobotomy.umw-
blogs.org/howard-dully/
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fig. 1.01 
‘Nursing staff in front of Seacliff Lunatic 
Asylum.’ (c.1890). Dunedin, New Zealand. 
Image source: Archives NZ
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The l ighter  s ide  o f  Seac l i f f : Farm 
work  & Fresh  air 
The Asy lum was des igned to funct ion 
as  an operat ing farm located on 900 
acres  of  product ive  farmland. Giving 
ample oppor tunity  for  menia l  labour 
tasks  within the grounds and gardens. 
“ The farms, f i sher y, orchards  and gar-
dens suppl ied the ki tchens and working 
in them was a  par t  of  pat ients ’ therapy ” 
(Archives , 2012)
Dr Truby King a  super intendant  at 
Seac l i f f  for  30 years  and of ten pre-
scr ibed “fresh a ir, exerc ise, good nutr i-
t ion and product ive  work” as  a  form 
of  t reatment. Pat ients  that  were not 
considered dangerous were a lso a l lowed 
the freedom of  f i shing, a  therapeut ic 
pass  t ime which a lso doubled as  a  rev-
enue gatherer  for  the nearby Kar i tane 
f i sher y, establ i shed by non-other  than 
Truby King himsel f. (Bar t le, 2005)
Demoli t ion: Dismant l ing  the  fa çade 
o f  the  Seac l i f f  Lunati c  Asy lum 
Before the f i rs t  br ick in the vast 
‘Gothic  Revival ’ façade of  the asy lum 
was removed the dismantl ing and dem-
ol i t ion of  Seac l i f f  had a l ready begun. 
The construct ion of  smal ler  unattached 
wooden dormitor ies  near  the 
larger  asy lum by Truby King was the 
star t  of  the dispatch from the bel ief  in 
the façade. 
Moving away from the model  of  the 
grandeur-organized inst i tut ion behind 
the façade shows the transi t ion towards 
bel ief  in  a  smal ler  int imate t ypolog y of 
t reatment. I t  a l so shows a  loss  of  fa i th 
in the idea of  the façade of  the asy lum 
as  control . 
 In 1959 demoli t ion of  Seac l i f f  began 
due to the ongoing unstable  geolog y 
of  the s i te  and general  condit ion of 
the bui ldings . (Archives , 2012)  Mental 
heal th fac i l i t ies  were moved to nearby 
Cheer y Farm Hospita l . 
W ith the removal  of  the br icks  that 
housed some of  darkest  as  wel l  as  some 
of  the most  innovat ive  techniques  of 
mental  heal th treatment in New Zea-
land, the idea of  the sculpt ing ‘sane-
ness ’ f rom the restr ict ive  wal l s  of 
architecture  faded. The façade and i ts 
loaded symbol ism then gave way to a 
new type of  understanding of  the re la-
t ionship between architecture  and the 
mental l y  i l l  through the transgress ion 
of  humanizing the façade and looking 
toward the future  – transparency of  the 
façade. 
fig 3.20
‘Demolition of the main administra-
tion building’, Seacliff Asylum, 1959. 
Image source: Archives NZ.
fig 3.21
‘Demolition of the main administra-
tion building, Seacliff Asylum’, 1959. 
Image source: Archives NZ.
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fig. 3.22 (top) & 3.23 (left)
‘Asylum Section Perspective’ & ‘Asy-
lum Section Perspective Two’.
Pencil on drafting film.
This series of drawings seeks to inves-
tigate the ambiguity of space behind 
the facade. Iterations of sections fill 
the voids between the cut sections by
layering one upon another.
Images by author.
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fig. 3.24 
‘Transparency Through Transition’
Pencil on drafting film.
Image by author.
fig. 3.25 (p. 47)
‘Transparency Through Transition 
Two.’
Pencil on drafting film.
Image by author.
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fig. 3.26
‘Transparency Sketch’
Image by author
fig. 3.27
‘Transparency Facade Process’
The process shown in image is trans-
lation of the facade of the asylum to a 
permeable fabric.
Image by author
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fig. 3.28
‘Hanging Facade’
The use of the permeable fabric as a 
facade itself is explored in the follow-
ing sketches. A literal metamorphosis 
resulting in transparency of the 
facade.
Image by author
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fig. 3.29 (top) & 3.30 (below)
‘Hanging Facade & Asylum’
Placed in the context of the fragment-
ed asylum, these drawings explore the 
atmosphere created.
Images by author
fig. 3.31 (over page)
‘Hanging Facade & Asylum On Site’ 
This iteration places the drawings in 
the context of a site. 
Image by author.
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The previous  case  s tudies  have been 
se lected to i l lustrate  two ver y  di f ferent 
approaches  in the V ictor ian age.
Both case  s tudies  descr ibe an evidence 
of  architecture  used as  a  tool  to  inf lu-
ence the treatment of  mental  i l lness . 
I t  has  been discovered that  architec-
ture  was  a l ready considered as  a  ‘ro le 
remedy ’ in  the treatment of  mental 
i l lness , inc luding depress ion, through 
architecture  as  rehabi l i tat ion. However 
i t  a l so presents  a  façade shedding the 
rea l i t y  f rom behind i ts  cur ta ins .
Consequent ly  the ef fect iveness  of  the 
V ictor ian architecture  of  asy lum to 
create  posi t ive  t reatment of  the men-
ta l l y  unwel l  i s  le f t  unc lear.
The façade punctuated with the many 
windows of  The Athens Lunat ic  Asy-
lum expressed the impor tance of  a 
therapy of  l ight  and fresh a ir.
In the meanwhile  the façade of  the 
Seac l i f f  Lunat ic  Asy lum ser ved to hide 
treatments  now considered abhorrent . 
In the lat ter  case  one could argue that 
the architecture  of  the asy lum, a long 
with treatment processes , may have 
increased the sever i t y  of  mental  i l lness 
and in some cases  depress ion. 
In summar y of  these  case  s tudies  ar-
chitecture  has  been both a  cure  and a 
cause of  mental  i l lness  and depress ion 
within the asy lum. 
Relevant  to  the des ign of  this  thes is , 
are  the f indings  of  the drawn invest i-
gat ion into the asy lum. 
The fol lowing key des ign considera-
t ions  have been establ i shed:
• 	 Transparency	of 	 the	 facade
• 	 Dissolut ion	of 	 the	‘ward ’
• 	 Day	 l ight 	 to 	ever y 	 l iv ing	space
• 	 Relat ion	to	 the	human	sca le
• 	 Integrated	publ ic 	des ign	to	
avoid st igmatizat ion
Conclus ion
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CHAP T ER V
Mate r ia l i s ing  the  Intang ible s
“…The per cept ion o f  ar chi te c ture  has  the  oppor tunity  to  a f f l i c t  change  o f  one ’s 
thought  proce s s e s , in  the  context  o f  therapy. ”
(page 29)
This  chapter  explores  how intangible 
e lements , culminated and dif fused, can 
a l ter  the percept ion and exper ience of 
space. Through case  s tudies , text  and 
drawings this  chapter  wi l l  f i r s t l y  ex-
amine the architectura l  tools  used to 
create  atmosphere – e f f e c t , and then 
second ly  the resul t ing atmosphere i t-
se l f  and i ts  impact ing percept ion –  a f-
f e c t . Third ly  an invest igat ion through 
drawings wi l l  seek to expose and help 
to ascer ta in conc lus ions as  to  how the 
intangibles  can a l ter  the percept ion 
and exper ience of  space. 
The intangibles  in  this  process  are  de-
l iberate ly  developed to become a  vehi-
c le  for  architecture  to  manifest  and ex-
plore  qual i tat ive  va lues  and understand 
what  speci f ic  architectura l  e lements  are 
needed to create  an atmosphere expl ic i t 
to  therapy.
Fur thermore, ‘Mater ia l i s ing  the  In-
tangible s ’  i s  an impor tant  par t  of  this 
research as  i t  develops  the idea of 
s i te-speci f ic i t y. Using speci f ic  data  of 
s i te  to  generate  forms that  represent 
a  physica l  manifestat ion of  data  and 
a  resul t ing architecture  that  i s  indig-
enous to the s i te. This  s i te-speci f ic 
architecture  i s  then trans lated to the 
des ign of  therapy spaces , appl ied with-
in the CBT programme. Creat ing an 
architectura l  response that  i s  speci f ic 
to  only  that  se lected s i te.
‘De f ining  Depres s ion’ (chapter  I I)  has  revealed the impor tance of  ‘ user  percept ion’ 
in  the therapy of  depress ion. This  chapter  wi l l  examine the role  of  the intangi-
ble s  in  defining an architecture  of  percept ion speci f ica l l y  des igned for  Cognit ive 
Behavioural  Therapy. 
87
shifts of tone, rhythm and frequency, and reading about
their evolution through time. As designers we strive to
engage these initial fascinations and pull them into our
work, making them part of the worlds we construct.
These earliest memories are always present in the work
Inside Outside creates. Reinventing the qualities of light,
scent and texture, and choreographing the movement of
object and viewer, either consciously or unconsciously,
the work attempts to trigger that first reaction, that
fraction of a second in which we are not in control and are
not being controlled.
It has now become clear that it is necessary for us to
reconsider our profession: to start from zero and
reintroduce the invisible, the subconscious, the action-
reaction: the sheer biology of things. If our interest in the
procedures and methods of nature resettles, then why not
introduce biology into our work and into architecture
literally? Let’s start regulating processes in a less obvious,
visible way and begin shaping environments that will
evolve into things unforeseen.4
Note
1. ‘in two directions’ here refers to the fact that many soft materials start
to degrade the moment they are employed, disintegrating until they are
no more. On the other hand, gardens start to grow and live from the
moment they are planted, taking about 50 to 100 years to realise the
designer’s intention. 
Text © 2009 John Wiley & Sons Ltd. Images: pp 84-5, 85(t) © Inside
Outside, photos Frans Parthesius; p 85(b) © Inside Outside, photo
Hans Werlemann; p 86(t) © Inside Outside, photo Frits Falkenhagen;
pp 86(b), 87 © Inside Outside
surrounded, steered and orchestrated by design; by one-
liners that are easy to dig t by all. Contradiction, friction
and tension are out; clarity, simplicity and well-being are
in. But no matter how strictly we try to control these
environments, a primal level of memory continually exists
within our minds. When something triggers this memory,
our first reflex will be typical and immediate, because,
like all living creatures, our first reactions to situations are
developed in the first three years of our existence. For a
fraction of a second – before our brain takes over – we will
always react without thinking. 
Ever since I was young, I have been conscious of the
various warm or cold, light or dark climates in which we
live, from the Mediterranean to the North Pole, enriched
by the sounds of language, music and song, and taking in
the local forms of dance, fashion, architecture and visual
arts. Then there was my unwavering fascination with all
forms of growth: animals large and small, and nature in
general – its smells, its sounds, its vastness, the mixture
of fear and consolation of the ‘unknown’. I loved sleeping
outdoors, wide awake, listening to the sounds and
watching snails, night owls and bats by moon- or
torchlight; climbing trees to find nests, seeds, webs,
beehives; crouching to study ant hills, soil heaps, animal
droppings, ponds and streams; watching documentaries
for hours on end to discover the intricacies of everything
that crawled, swam, ran, flew, burrowed, climbed or slid
forward. I was fascinated by the colours and forms of all
these creatures, their transformations, movements and
stillness, the sounds that each species produced, the
Inside Outside, Acoustic wall treatment
for Mercedes Benz Museum, Stuttgart,
Germany, 2006 (Architect: UN Studio) 
Detail of brush panel for the acoustic
treatment of a curved wall in the coffee
shop. The long, thin hairs are inserted
within wooden panels clad with reflective
metal, creating the effect of continuous
(borderless) space.
fig. 4.01 (Left)
‘Threshold Atmosphere’
Revit  & Adobe Photoshop
Image by author
fig. 4.02 (above)
‘Inside Outside, Acoustic wall treat-
ment’
Mercedes Benz Museum, Stuttgart, 
Germany, 2006
Image source: AD - Architectural 
Design
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In this  research, the intangibles  are 
separated into two categor ies : those 
that  ef fect  us  and those which af fect 
us .
For  the purpose of  this  thes is , speci f i-
ca l l y  for  defining in terms of  des ign 
control , these  di f ferent iated intangibles 
are  considered:
• 	 ( i )  Eff ect  categor ized intangibles 
are  defined by a  physica l  re lat ion-
ship to the obser ver : Effect  based 
des ign controls  are  physica l  e le-
ments  such as  temperature, humid-
ity, l ight  exposure, noise, wind and 
other  e lements  which can be con-
trol led within a  space.  
• 	 ( i i )  A f f ec t  categor ized intangibles 
are  defined by a  perceptual  [meta-
physica l]  re lat ionship to the obser v-
er : Affect  based e lements  are  those 
which af fect  ones  percept ion of 
space. Converse ly  these  are  at tr ib-
uted to by ef fect ive  e lements , but 
af fect ive  e lements  t ransfer  beyond 
a  direct  inf luence of  physica l  s tate, 
beyond the space in which they are 
in control , to  a  deeper  space within 
the mind-set  of  the obser ver  –  to  a 
metaphysica l  s tate. These are  intan-
gibles  such as  shadows, thresholds , 
envelope, space, atmosphere, bound-
ar ies  etc . 
These di f ferent  ef fect ive  and af fect ive 
e lements  wi l l  be  explored in the des ign 
process  to  create  di f fer ing atmospher ic 
condit ions  appropr iate  to  the architec-
ture  for  therapy.  As such, i t  i s  ant ic i-
pated that  they wi l l  be  a  homogenous 
synthesis  of  architecture, user, mater i-
a ls  and the resul t ing atmosphere. 
Severa l  case  s tudies  of  ar t  insta l lat ions 
and architecture  wi l l  be  perused to bet-
ter  understand these  concepts . These 
case  s tudies  wi l l  be  fur ther  explored 
through the use  of  personal  drawings, 
to  generate  ideas  for  poss ible  future 
i terat ions .
Intang ible : -  “Not  per cept ible  to  the  touch ; not  able  to  be  touched  or  g rasped; 
not  having phys i ca l  pre sence” 
‘Websters  Universa l  Dict ionar y ’ (Ceci l  & Par tr idge, 1968,p.746)
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C a se  St udy 
The  pr esence  o f  absenc e : K engo  K uma
‘Kengo Kuma and Associates ’ produce 
architecture, which is  refined. Refined 
in mater ia ls  and form, in detai l s  and 
symbol ism. Through this  refinement 
cer ta in ‘Lightness ’ i s  achieved where 
s impl ic i t y  i s  yearned, not  required. Re-
ducing architectura l  e lements  back to 
their  fundamental  s tate  creates  pur i t y 
which l inks  s trongly  with the idea of 
‘ the intangibles ’ . By reducing an e le-
ment to i t s  t rue form, f iner  e lements 
of  i t s  nature  may be explored:
“For  example , a  thin  thread wi l l 
move  more  when the  wind blows, but 
a  thi ck  pie ce  o f  thread wi l l  not  move. 
The  thinner  the  thread i s  more  de l i-
cate  and makes  a  good  s ensor. ” 
(Brownel l , Bla in, 2011, p. 36)
Deeper  understanding of  del icacy and 
nuances  of  the manipulat ion of  ma-
ter ia l  a l lows for  this  explorat ion of 
af fect ive  intangibles . Kuma controls 
the openings of  space to control  l ight 
entr y. Patterns  resul t  and a  contrast 
between foreground and background 
creates  ambiguity. I t  i s  within this 
ambiguity  of  space and l ight  that  the 
perceptual  interpretat ion of  the space 
i s  apparent . The l ink between us ing ar-
chitectura l  tools  as  a  control  of  ef fec-
t ive  e lements , which then create  af fec-
t ive  e lements  such as  threshold, space 
and atmosphere are  c lear ly  out l ined. 
Kuma elaborates  on the percept ion of 
space. Creat ing spaces  which chal lenge 
conventional  understanding by ambi-
guity  of  s t ructure  and form:
 
“ I  have  a  deep  intere s t  in  what  i s  f i c t ional . What  I  l ike  i s  when something 
r ea l  i s  jus t  hover ing  a  l i t t l e  b i t . Something  r ea l  has  a  l i t t l e  b i t  o f  mutabi l i t y. 
Real i ty  i s  only  t ru ly  per ce ived  in  the  pre sence  o f  some unreal i ty. ”
 (Brownel l , Bla in, 2011, p. 36)
fig 4.04
‘Sketch of Great Bamboo Wall ’
Ink on paper
Image by author
fig 4.03
‘Great Bamboo Wall ’
Kengo Kuma and Associates, China 2002.
Image source: Matter in the Floating 
World. 
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Explorat ion  T hr ough D ra wing. 
Invest igat ing the intangibles :  Shadow, 
thre shold  and atmosphere . 
The fol lowing drawings manifest  the 
ideas  put  for ward by Kengo Kuma and 
Associates . Exper imenting with s imple 
architectura l  devices  to  create  complex 
atmospher ic  outcomes. 
Using louvres  as  the architectura l  con-
stant  and l ight  as  the intangible  var i-
able, we can see  how s imple, del icate 
changes  in the architecture  can resul t 
in  large changes  within the resul t ing 
atmosphere. Shown by the ser ies  of 
drawings on the r ight . I t  i s  the pos-
s ibi l i t y  of  these  outcomes this  chapter 
seeks  to  invest igate.
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fig. 4.05 (Right)
‘Louvre Light Study’
3DS Max
Image by author
Archite c ture  & the  intangible sCHAP TER IV62
fig. 4.01 
‘Threshold Atmosphere’
Multimedia
Image by author
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Using Kengo Kuma and Associates ’ 
Paci f ic  F lora  main gate  as  a  precedent , 
three intangibles : shadow, thre shold  and 
atmosphere  are  explored through draw-
ing. Selected architectura l  e lements  are 
appl ied to a  façade to invest igate  at-
mosphere. 
Repet i t ion  i s  used  to  c r eate  atmosphere 
through the  c r eat ion o f  shadows. Ambigu-
ous  space  between each  individual  e l ement 
c r eate s  a  thre shold, which  cont r ibute s 
to  the  atmosphere  o f  the  image. Light  i s 
d i s s ipated  through the  ver t i ca l  r epet i t ive 
wooden battens  c r eat ing  shadows in  f lux. 
The  thre shold  between the  ends  o f  the 
s l ender  battens  and the  g round i s  b lur red ; 
t r ee s  ques t ion  the  t rans i t ion  and inhabi-
tat ion o f  the  space .
Metaphor i ca l ly  too l s  o f  l i f e  are  exi s tent ; 
water, she l te r  and f ood, ampli f i ed  by  the 
smal l  fawn inhabit ing  the  space . Tens ion 
between the  l iving  t r ee s  and mi l l ed  t imber 
hanging above  c r eate s  a  metaphor i c  i rony 
adding to  depth  in  atmosphere . 
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Case  S t ud y
‘Meteor olog ic a l  A r chitec t ur e ’ :  Phi l ippe 
Rahm. Architectura l  Design Journal
In his  ar t ic le  Meteorologica l  Architec-
ture  (Rahm, 2009)  Rahm discusses  an 
architecture, which is  defined not  by 
conventions of  physica l  space but  a  no-
t ion which lays  deeper  within the user 
of  the space; an architecture  defined by 
invis ib le  meteorologica l  e lements  and 
their  af fect  on the metaphysica l  of  the 
inhibitor. These meteorologica l  e le-
ments  are  defined as  tools :
“ The  too l s  o f  ar chi te c ture  must  be come 
invis ib l e  and l ight , produc ing  pla ce s 
l ike  f r ee , open landscapes , a  new ge-
ography, d i f f e r ent  k inds  o f  meteorolo-
g y ; r enewing the  idea  o f  f orm and use 
between sensat ion and phenomenon, 
between the  neurologi ca l  and the  me-
teorologi ca l , be tween the  phys io logi ca l 
and the  atmospher i c  (R ahm, 2009, p. 
41) . ”
Rahm argues  that  a  new paradigm of 
architecture  can be created with space 
defined not  by form or  s tructure  but 
by the tools  of  meteorolog y such as 
c l imate interpretat ion, space, a i r  move-
ment, phenomena of  conduct ion, per-
spirat ion, convect ion as  t ransi tor y, and 
f luctuat ing meteorologica l  condit ions . 
(Rahm, 2009) . 
Metr ic  va lues  are  replaced by thermal 
va lues  and structure  by c l imate. Space 
i s  defined by the invis ib le  act ions  tak-
ing place  such as  breath, perspirat ion 
and chemical  and thermal  react ions 
within the a ir  -  the new envelope and 
threshold that  defines  space us ing 
intangible  e lements  as  the bui lding 
blocks  of  architecture. 
‘ Digest ible  G ulf  St r eam’ , Venice  Bien-
nia l , 2008 
An insta l lat ion by Phi l ippe Rahm us-
ing a ir f low convect ion currents  inves-
t igates  the potent ia l  of  architecture 
defined by the movement of  a i r  as  an 
envelope and a  threshold where: 
“Archi te c ture  no  longer  bui lds  space s 
but  c r eate s  temperature s  and atmos-
phere s ”. 
(Editors  at  Phiadon Press , 2009)
The result ing space i s  not  hol is t ic  in 
terms of  envelope or  boundar y but 
an ever-changing landscape of  heat . 
Shown in f ig. 4 .08 (over  page)
W ithin this  ‘ landscape of  heat ’ the in-
Architecture should no longer build spaces, but rather create
temperatures and atmospheres. The Digestible Gulf Stream is the
prototype for architecture that works between the neurologic and
the atmospheric, developing like a landscape that is
simultaneously gastronomic and thermal. Two horizontal metal
planes are extended at different heights. The lower plane is
heated to 28°C (82.4˚F), the upper one is cooled to 12°C (53.6˚F).
Like a miniature Gulf Stream, their position creates a movement
of air using the natural phenomenon of convection, in which
rising hot air cools on contact with the upper cool sheet and,
falling, is then reheated on contact with the hot sheet, thus
creating a constant thermal flow akin to an nvisible landscape. 
The interest here is the creation not of homogeneous,
established spaces, but of a plastic, climatically dynamic
activation of forces and polarities that generate a landscape of
heat. In this case the architecture is literally structured on a
current of air, opening up a fluid, airy, atmospheric space. This
architecture is based on the construction of meteorology. The
Philippe Rahm architectes
Digestible Gulf Stream
Venice Biennale, 2008
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fig 4.06
‘Interior Gulf Stream, Research 
House for Dominique Gonzalez-
Foerster.’
Philippe Rahm Architects, Paris, 
France, 2008
Image source: AD - Architectural 
Design.
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fig 4.07
‘Interior Gulf Stream, Research 
House for Dominique Gonzalez-
Foerster.’
Philippe Rahm Architects, Paris, 
France, 2008
Image source: AD - Architectural 
Design.
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habitant  i s  able  to  respond to thermal 
comfor t  in  the re lat ion to the space - 
inverse  to  the norm of  the space ad-
just ing to inhabitant  v ia  A/C etc .
In par t icular  interest  to  this  thes is  i s 
the way in which Rahm descr ibes  how 
we control  our  own thermal  comfor t .
“ We have  f ive  ways  o f  coo l ing  down, 
which  a c t  on  di f f e r ent  s ca l e s : 
• 	 1)  r educ ing  the  a ir  temperature  in 
the  room, f or  example  via  air  con-
dit ioning  (atmospher i c  so lut ion) ; 
• 	 2)  dr inking  (phys io logi ca l  so lu-
t ion) ; 
• 	 3)  taking  o f f  c l o the s  ( soc ia l  so lu-
t ion) ;
• 	 4)  r e s t ing  (phys i ca l  so lut ion) ; 
• 	 5)  s t imulat ing  a  s ense  o f  coo lnes s 
with  the  mind (neurologi ca l  so lu-
t ion) . 
Each  o f  the se  so lut ions  i s  ar chi te c-
ture . Archi te c ture  i s  a  thermodynamic 
mediat ion between the  macros copi c 
and the  micros copi c , be tween the  body 
and space , be tween the  vi s ib l e  and the 
invis ib l e , be tween meteorologi ca l  and 
phys io logi ca l  funct ions  (R ahm, 2009)”
Perhaps this  reference to cool ing the 
body ( f i f th and neurologica l  solut ion) 
s t imulat ing a  sense of  coolness  in  the 
mind could be considered in this  pro-
ject . An exper ient ia l  therapy a ided by 
the ‘d i ges t ibl e  gul f  s t r eam’  i s  a  va l id 
proposi t ion in CBT. In this  concept , 
the physica l  exper ience of  temperature 
change st imulates  the user  to  exper i-
ence a  change in control  of  the ef fects 
of  their  thoughts  and emotions.
Architecture  in this  context  extends 
fur ther  than the tradit ional  rea lms of 
space external  to  the body. Rahm in-
vest igates  the “atmospher ic  and gas-
tronomic ” l inking architecture  of  the 
outs ide wor ld with an internal  body 
exper ience thorough neurolog y and 
physiolog y. The recognit ion of  the l ink 
understanding the neurologica l  solu-
t ion to an exper ience of  space between 
the external  wor ld of  architecture  and 
the internal  neurologica l  percept ion of 
that  same exper ience.
It  i s  the e f f e c t  and result ing af f e c t  of 
the recognit ion of  this  l ink that  i s  of 
par t icular  interest  to  this  thes is . I t 
provides  a  door way for  cohesion be-
tween the ideas  as  the percept ion of 
space as  f lux within the mind which in 
turn undermines  the idea that  a  nega-
t ive  thought pattern i s  unbreakable  – 
giv ing foot ing to the idea that  a  change 
in the percept ion of  space can be used 
to create  a  change in the percept ion of 
a  depress ive  s tate  of  mind.
The intangible  e lements  of  the archi-
tecture  as  a  thermodynamic mediat ion-
l inking atmosphere to  neurolog y, af fect 
theor y, CBT and atmosphere. 
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that cause the same sensation in the brain as the coolness perceptible
at a temperature of 15°C (59˚F). The menthol activates the TRPM8
(transient receptor potential) molecular sensory receptors on the skin
and in the mouth that stimulate the group of peripheral sensorial
neurons known as cold-sensitive units. The second composition, on
the lower hot plane, contains a mixture of chilli and camphor. In the
chilli one of the molecules, capsaicin, activates the neuro-receptor
TRPV1, which is sensitive to temperatures over 44°C (111.2˚F). Mixed
with camphor, it creates a sensation of 28°C (82.4°F) on the skin.
The traditional field of architecture thus expands, operating on
both the atmospheric and gastronomic scales, breaking down the
barriers between internal and external, body and space, neurology and
physiology. The sensations of hot and cold may be perceived as much
inside the body (diet) as outside (atmosphere). Architecture becomes
a Gulf Stream that polarises the contrasts on different scales
(hot/cold, low/high, clothed/unclothed, internal/external,
rest/activity) to give rise to architecture as a convective movement of
air, creating a place like geography, designing space like climate,
atmosphere and gastronomy.
inhabitant can move around in this invisible landscape at
temperatures between 12°C and 28°C, the two extremities of the
concept of comfort, and freely choose a climate according to his
or her activity, clothing, dietary, sporting or social wishes. For
example, when we feel too hot, we have five ways of cooling
down, which act on different scales: 1) reducing the air
temperature in the room, for example via air conditioning
(atmospheric solution); 2) drinking (physiological solution); 3)
taking off clothes (social solution); 4) resting (physical solution);
5) stimulating a sense of coolness with the mind (neurological
solution). Each of these solutions is architecture. Architecture is a
thermodynamic mediation between the macroscopic and the
microscopic, between the body and space, between the visible and
the invisible, between meteorological and physiological functions.
Adding two culinary/pharmaceutical preparations, which can
be eaten or applied to the body, to the two planes directly
stimulates the sensory receptors of hot and cold at the cerebral
level. The first preparation, on the upper cold plane, contains
mint, which has molecules of crystalline origin known as menthol
35
Explorat ion  thr ough dra wing
The digest ib le  Gulf  S tream insta l lat ion proposes  the idea of  defining architec-
ture  not  by physica l  representat ions of  space but  intangible  e lements  of  a i r  f low 
threshold. A sect ion of  the convect ion currents  show the tangible  points  in  space 
represented by the intangible  a i r f low. An invest igat ion in to this  drawing looks 
to  establ i sh an evolut ion from th  id a of  intangible  space and seeks  t  represent 
i t  as  physica l  body – transforming the intangible  to  tangible.
fig 4.08
‘Interior Gulf Stream, Research 
House for Dominique Gonzalez-
Foerster.’
Philippe Rahm Architects, Paris, 
France, 2008
Image source: AD - Architectural 
Design.
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fig. 4.10
‘Extrusion’
3DS Max
Image by author
fig. 4.09
‘Outlining 2-D image in 3-D 
context.’
3DS Max
Image by author
2) Extrude. To form a 3-D space f rom a 2-D spl ine the ‘extrude modifier ’ i s  used 
to extrapolate  the points  in  space beyond data  into form. 
1)  The fi rs t  s tep in this  process  i s  to  take the sect ion of  the convect ion cur-
rent  and trace  i t  creat ing a  spl ine – a  continuous representat ion of  each point  in 
space at  one t ime. Current ly  this  i s  2  dimensional  in  nature.
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3)  The end face  of  the spl ine i s  sca led down to create  a  tapered profi le .  
4)  A ‘mesh smooth modifier ’ i s  appl ied to wrap the space in re lat ion to i t s  sec-
t ion to form a hol is t ic  envelope of  space.
fig. 4.11
‘Tapering’
3DS Max
Image by author
fig. 4.12
‘Mesh Smooth’
3DS Max
Image by author
MATERIALISING THE INTANGIBLES 69
6)  The result ing form in sect ion. 
5)  A dupl icate  i s  produce and sca led down. It  i s  then placed ins ide the or iginal 
form as  a  ‘Boolean’ . Subtract ing one shape from the other  creat ing a  space with-
in the form - or  a  shel l  l ike  s tructure. 
fig. 4.13
‘Duplicate’
3DS Max
Image by author
fig. 4.14
‘Shell ’
3DS Max
Image by author
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O utc ome
The created form is  a  t rans lat ion of  an intangible  landscape in space, resul t ing 
in a  tangible  form, which is  created from data  used to represent  the intangible 
landscape. W ithout  this  speci f ic  data  this  form would have no corre lat ion to the 
image from which i t  was  created, i t  would have no re levance to Phi l ippe Rahm’s 
‘ The Digest ib le  Gulf  S tream’ . 
Inte r p r etat ion
The next  phase of  invest igat ion is  interpretat ion. 
Having created one resul t ing form, i ts  representat ion in terms of  surrounding; 
space, mater ia ls  and l ight  combine to invest igate  the aforementioned out l ined 
af f e c t ive  and e f f e c t ive  intangibles .
Using the form as  a  constant , the appl icat ion of  di f fer ing mater ia ls  and contexts 
wi l l  a l low the invest igat ion of  the af fect ive  perceptual  lens  of  each drawing to 
be explored. 
The intangibles  as  architectura l  tools  and devices  wi l l  be  fur ther  developed.
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fig. 4.15
‘Floating Space’ 
Part I of ‘Materialising the Intangibles’ 
series
Image by author
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Par t  I 
‘ F loat ing  Spa ce ’
The use of  g lass  as  a  t ransparent  ma-
ter ia l  represents  the forming of  space 
whi ls t  a l lowing us  to  understand the 
dynamics  with-in. O ver la id wire  f rame 
geometr y  displays  the re lat ionship be-
tween the internal  and external  s t ruc-
ture  of  the form. Domest ic  furniture 
infers  habitat ion and gives  sca le  to  the 
drawing, which invest igates  the intan-
gible  af fect  of  boundar y. Threshold 
and atmosphere are  a lso quest ioned in 
the insta l lat ion of  the form in an oth-
er wise  empty space. 
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fig. 4.16
‘Floating Glass Section’
Part II of ‘Materialising the Intangibles’ 
series
Image by author
MATERIALISING THE INTANGIBLES 75
Par t  I I
‘ F loat ing  Glass  Sect ion’
Bisected down the centra l  ax is , the 
form reveals  i t s  t rue internal  envelope. 
Inhabitat ion is  no longer  inferred but 
apparent . A woman is  seemingly  at  once 
dissolv ing and condensing in the form. 
Lightness  of  the object  in  re lat ion to 
the ground is  re inforced by the woman’s 
foot ; seemingly  holding i t  a f loat . Raw 
mater ia l i t y  of  the glass  shows i ts  fea-
tures  of  ref lect ion and abi l i t y  to  detain 
space as  a  l iquid -  s t i l l  in  t ime. Inhabit-
ing of  intangible  space i s  now thorough-
ly  quest ioned.
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fig. 4.17
‘Chrome Section’
Part III of ‘Materialising the Intangibles’ 
series
Image by author
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Par t  I I I
‘ Chr ome Sect ion’
Change in mater ia l  of fers  a  change in 
the densi ty  of  atmosphere. The space 
no longer  fee ls  f ragi le  but  has  a  sense 
of  s toic  f lu idi ty : s toic  in  the strength of 
the thickness  of  the wal l  -  yet  f lu id in 
shape and movement within i ts  param-
eter. Form and woman are  cohesive  and 
the boundar ies  between the re lat ionship 
of  inhabitat ion and geometr y  of  form 
are  blurred.
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fig. 4.18
‘Frame Space’ 
Part IV of ‘Materialising the Intangibles’ 
series
Image by author
MATERIALISING THE INTANGIBLES 79
Par t  IV
‘ Frame Spa ce ’
Shif t  in  sca le  and invers ion of  form 
create  the invest igat ion of  shadow and 
atmosphere through the l ightness  of 
touch. Mother, chi ld and father  add 
depth to domest ic i t y. Intr icate  defini-
t ion of  space thoroughly  f rames the 
quest ion, what  defines  form in re lat ion 
to space?  Increase  in sca le  a lso ques-
t ions  inhabitancy and del icacy of  the 
web-l ike s tructure  suggests  ephemeral-
i t y. 
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fig. 4.19
‘Internal Perspective’
Part V of ‘Materialising the Intangibles’ 
series.
Image by author
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Par t  V
‘ Internal  Perspec t ive ’
Reflect ive  mater ia l i t y  of  the inter ior 
explores  the infini te  pr inciples  of  space. 
Again the shi f t  in  sca le  changes  the ex-
per ience of  the space to that  of  a  large, 
‘publ ic ’ l ike  atmosphere reminiscent  of 
underground subway stat ions  and has 
a  fee l ing of  i r reverent  movement. The 
cy l indr ica l  nature  of  the space creates 
infini te  movement within the param-
eter  –  ref lect iv i t y  creates  infini te  spaces 
through the wor ld of  ref lect ions . 
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fig. 4.20
‘Structure to Skin’
Part VI of ‘Materializing the Intangibles’ 
series
Image by author
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Par t  VI
‘ S t r uct ur e  to  Skin’
W ire frame structure  out l ines  the geo-
metr ic  boundar ies  of  the external , out-
l ining only  the quanti t y  of  space. Trans-
gress ion of  the qual i tat ive  atmosphere 
i s  shown from r ight  -  le f t . The space 
evolves  in  the image with a  skin of  ar-
chitectura l  qual i t ies  draped over  a  skel-
eta l  s t ructure. Effect ive  intangible  tools 
within the skin of  the architecture  are 
the organs of  the embodied space. 
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fig. 4.21
‘Hanging Space’
Part VII of ‘Materializing the Intan-
gibles’ series
Image by author
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Par t  VII
‘ Hang ing  Spa ce ’
This  drawing der ived from the internal 
v iews of  Par t  V & VI. The form is  an 
evolut ion and separate  ent i t y  f rom the 
form used in the previous  s ix  images . 
Created from an extrapolat ion of  vec-
tors , points  in  space, i t  seeks  to  occupy 
space out l ining the af fect ive  intangibles 
of  exposure, space and threshold – and 
the resul t ing pressure  within the space. 
The narrat ive  within the image sug-
gests  a  journey toward the source of 
l ight . F loat ing planes  test  the re lat ion-
ship between the f loor  and wal l , chal-
lenging conventional  thresholds . As the 
wal l  sculpts  into a  ce i l ing of  encapsulat-
ing space with out  speci f ic  boundar ies , 
physica l  boundar ies  are  governed by the 
percept ion of  the re lat ionship between 
ourse lves ; and the proximity  of  the 
hanging space, which we inhabit . 
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Conclus ion
Through ident i fy ing [e f f e c t ive]  architectura l  e lements  and tools  in  case  s tudies 
and architectura l  insta l lat ions , aspects  of  the intangibles  within space have been 
uncovered. I t  then became c lear  these  e lements  were used to create  atmosphere 
by a l ter ing the percept ion and exper ience of  space. Through drawings, the ap-
pl icat ion of  the resul t ing atmospher ic  [af f e c t ive]  e lements  was  tested. Drawings 
a lso invest igated the ambiguity  between a  form and i ts  resul t ing atmosphere. 
The resul t ing images  are  s i te-speci f ic  representat ions of  invest igat ions into in-
tangible  e lements  in atmosphere.
These intangible  e lements  ident i f ied wi l l  be  t rans lated to the des ign of  therapy 
spaces  and appl ied within the CBT programme. 
Desig n conside rat ions :
• 	 Use e f f e c t ive  architectura l  tools  to  create  atmosphere.
• 	 Explore  the idea of  s i te  speci f ic i t y  in  re lat ion to the creat ion of  form from 
data
• 	 Explore  Rahms’ idea of  a  neurologica l  solut ion in an architectura l  context .
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CHAP T ER V
Design Response
PART I -
Explorat ion of  s i te, context  and ear ly 
des ign concepts  and ideas : working 
in synthesis  with research in the text , 
ideas  are  to  be explored and refined. 
Conc lus ions and ref lect ions  drawn 
from each chapter  wi l l  inf luence the 
drawings and their  proposed solu-
t ions -  converse ly  the drawings wi l l 
inf luence the research in the text . This 
out l ines  the re lat ionship of  des ign-led 
research and the dual i t y  that  coex-
ists  between research ( text)  and des ign 
(drawings) 
PART II  -
Developed des ign and f leshing out  of 
ini t ia l  concepts  are  to  be explored in 
this  chapter. Research from case  s tud-
ies  and response to the chal lenges 
in the text  are  explored in drawings. 
Refinement of  the des ign to a  s tage of 
resolut ion in terms of  plan, sect ion and 
e levat ion wi l l  be  evident . Appl icat ion 
of  programme, funct ion and theor y wi l l 
a l so be made evident .
PART III  - 
The final  des ign solut ion looks to  ap-
ply  a l l  of  the ideas , information, devel-
opments  and conc lus ions der ived from 
the drawings and text  into contempo-
rar y  t reatment fac i l i t y  for  depress ion.
Drawings wi l l  out l ine key s i te, pro-
gramme and spat ia l  funct ions. Ideas  in 
the text  are  to  be trans lated cohesive ly 
into the bui l t  form. The imager y wi l l 
ref lect  the atmospher ic  condit ions  cre-
ated in the constructed spaces . 
Incorporat ing the use  of  CBT as  a 
programme dr iver  and ut i l i s ing the ap-
pl icat ion of  the ‘ intangible s ’ within the 
therapy spaces , the f inal  des ign solu-
t ion proposes  a  new type of  architec-
ture  for  the treatment of  depress ion. 
Divided  into  three  par t s  -  the  de s ign r e sponse  i s  a  chronologi ca l  cata logue  o f  draw-
ings  c r eated  in  r e sponse  to  a  de s ign chal l enge, inquir y  or  explorat ion. 
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PART I
Site , Concept s  and Context
fig. 5.01
‘Site analysis’
3DS Max & Adobe Illustrator
Image by author
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PART I -
Explorat ion of  s i te, context  and ear ly 
des ign concepts  and ideas .
The fi rs t  ser ies  of  drawings for  this 
thes is  were created in response to a 
drawing workshop that  invest igated 
the or iginal  s i te. The main a im of  the 
workshop was to: 
‘ Think through des ign; draw, not  wr ite ’
The result ing drawings forebode 
imager y, ideas  and invest igat ions of 
space that  are  evident  through out 
this  thes is . 
Site  One
The s i te  ini t ia l l y  chosen for  the de-
s ign was the old Tuberculos is  Hospita l 
atop Mt V ictor ia , Wel l ington, New 
Zealand. The s i te  offered good prox-
imity  to  the current  hospita l , ease  of 
road access  and good vis ta . Drawings 
were created to invest igate  the s i te 
fur ther. 
fig. 5.02
‘T.B Hospital ’
Ink pen on paper
Image by author
fig 5.03 (left)
‘Site, T.B Hospital ’
Ink pen on paper
Image by author
fig. 5.04 (right)
‘Doorway, T.B Hospital ’
Ink pen on paper
Image by author
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fig. 5.06
‘Stairway, T.B Hospital ’
Ink pen on paper
Image by author
fig. 5.05
‘T.B Hospital Buildings’
Ink pen on paper
Image by author
Archite c ture  & the  intangible sCHAP TER V - I94
Conclus ion  Site  One
The old Tuberculos is  Hospita l  had an 
atmosphere that  was  heavi l y  s teeped 
in i l lness  and did not  por tray  the ap-
propr iate  qual i t ies  for  host ing a  new 
architecture  to  treat  depress ion. I t  was 
therefore  decided to change the s i te. 
fig. 5.07
‘Toppled Drawers’
Ink pen on paper
Image by author
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fig. 5.08
‘Main Entrance’
Ink pen on paper
Image by author
In this  ser ies  of  images  architectura l 
e lements  were drawn and then edited to 
create  mult iple  layers . These drawings 
seek to invest igate  the i l lus ion of  infi-
nite  space; layers  b lurr ing the l ines  of 
boundar y and envelope.
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Site  Tw o
Fresh a ir, open vis ta  and the oppor tu-
nity  to  combine work as  therapy led to 
the second s i te  -
Havelock-North, Hawke ’s  Bay, New 
Zealand.
 
An ear ly  concept  for  a  t reatment fac i l-
i t y  for  depress ion looked at  combin-
ing l iv ing and working within the 
same s i te  as  a  programme dr iver. The 
therapy would be hands-on work, such 
as  picking grapes  or  o l ives  in  a  fac i l i t y 
that  was  incorporated into a  winer y or 
o l ive  press . 
The fundamental  pr inciples  of  the 
asy lum appl ied -  a  place  of  retreat 
away from the c i t y, the space in which 
for  many the depress ive  t r iggers  occur. 
S i te, aspect , topography and surround-
ing context  were analysed through 
drawings. 
Concept  drawings in response to pro-
gramme were invest igated. 
fig. 5.10
‘Regional Site Context’
Image altered by author
Image source: www.googlemaps.com
2012
fig. 5.09
‘National Site Context’
Image altered by author
Image source: www.googlemaps.com
2012
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fig. 5.01
‘Site analysis’
3DS Max & Adobe Illustrator
Image by author
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fig. 5.12
‘Concept Sketch’
Ink pen on paper
Image by author
fig. 5.13
‘Concept Sketch’
Ink pen on paper
Image by author
fig. 5.11
‘Untitled’
Ink pen on paper
Image by author
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fig. 5.15
‘Concept Sketch’
Ink pen on paper
Image by author
fig. 5.14
‘Concept Sketch’
Ink pen on paper
Image by author
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fig. 5.16
‘Concept Sketch’
Ink pen on paper
Image by author
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Concl us i on  S i te  Tw o
D uring this  s tage of  concept ion and s i te 
invest igat ion, research into the asy lum 
was a lso being under taken. Ref lect ions 
and conc lus ions uncovered in Chapter 
I I I  ‘ The  fa cade  o f  the  Asy lum’ discovered 
that  the asy lum itse l f  was  a  fa i lure. 
In the context  of  s i te  in  par t icular, i t 
was  decided that  removing a  person 
from the environment, that  could inf lu-
ence depress ion, might  benefi t  shor t 
term, however  on return the oppor tu-
nity  for  regress ion was considered to be 
a  high poss ibi l i t y. 
The impor tance of  t ransparency and ex-
posure of  mental  i l lness  in  society  lead 
to the conc lus ion that  a  medical  centre 
removed from an urban context  was  not 
a  decis ion in the r ight  direct ion. There-
fore  at  this  s tage of  ini t ia l  s i te  invest i-
gat ion, i t  was  decided to se lect  a  loca-
t ion within a  c i t y.
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Site  Thr ee  -  F inal  s i te
On returning to the c i t y  the s i te  must 
accommodate the fol lowing require-
ments :
• 	 High urban densi ty 
• 	 Road access
• 	 Mix of  Publ ic  & Pr ivate  spaces  & 
Pathways
• 	 Allow integrated publ ic  des ign to 
avoid st igmatisat ion
An empty s i te  that  fu l f i l led the cr i te-
r ia  above was ident i f ied:
V ivian St , Te  Aro, Wel l ington, 
New Zealand
This  s i te  has  c lose  proximity  to  pub-
l ic  spaces  such as  Glover  Park to 
the nor th, V ictor ia  Univers i t y  to  the 
southeast , Cuba St  and is  s i tuated on 
State  Highway Two al lowing ease  of 
access  for  emergency vehic les , s taf f, 
pat ients  and vis i tors  etc . 
I t  i s  located within a  high urban den-
si t y  with mixed use  commercia l , reta i l 
and housing surrounding. Publ ic  and 
pr ivate  pathways  are  apparent  and the 
abi l i t y  to  integrate  within the context 
to  avoid st igmatisat ion. 
main roads  & acce s s
s i te  map shadow s tudy 
s i te  panorama
open space
fig. 5.17
‘Main Roads and Access’
Adobe Illustrator
Image by author
fig 5.18
‘Site Map’
Adobe Illustrator
Image by author
DESIGN RESPONSE     PART I 103
main roads  & acce s s
s i te  map shadow s tudy 
s i te  panorama
open space
fig. 5.20
‘Shadow Study’
Adobe Illustrator
‘Image by author
fig 5.19
‘Open Space’
Adobe Illustrator
Image by author
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main roads  & acce s s
s i te  map shadow s tudy 
s i te  panorama
open space
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main roads  & acce s s
s i te  map shadow s tudy 
s i te  panorama
open space
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main roads  & acce s s
s i te  map shadow s tudy 
s i te  panorama
open space
Site  panorama
fig. 5.21 (previous page)
‘Site Section and Perspectives’
Image and photography by author
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main roads  & acce s s
s i te  map shadow s tudy 
s i te  panorama
open space
Site  panorama
fig 5.22
‘Site Panorama’
Photography by author
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programme dening plan
Public:
• Reception 
• Surgery/consulting room
• Main Dinning room 
• Kitchen 
• Laundry
• Visiting room
• Shared public space
• Visitor Ablutions 
Semi – public
• Counseling space
• Therapy space
• Common space
• In – patient assessment rooms
• Temporary patient accommodation
• Staff accommodation
Private
• Accommodation
• Ablutions
• Self catering kitchen/s
• Shared space
• Outdoor space
Public:
Semi – public
Private
Programme divison Typology
Ring
K-Type
H-Type
Random
Cluster
Street type
Pavilion
Linea
Centered
Matchbox
Hospital
Separate
Singular
Public:
• Reception 
• Surgery/consulting room
• Main Dinning room 
• Kitchen 
• Laundry
• Visiting room
• Shared public space
• Visitor Ablutions 
Semi – public
• Counseling space
• Therapy space
• Common space
• In – patient assessment rooms
• Temporary patient accommodation
• Staff accommodation
Private
• Accommodation
• Ablutions
• Self catering kitchen/s
• Shared space
• Outdoor space
DEVELOPED DESIGN    PART II 109
PART II
Developed  Des ign
fig. 6.01
‘Programme driving form’
Adobe Photoshop & Illustrator
Image by author
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PART II  -
Concepts  and des igns f rom Par t  I 
are  fur ther  developed in this  chapter. 
Responses  to  chal lenges  in the text 
are  invest igated through drawings. 
The refinement of  the des ign in plan, 
sect ion and e levat ion -  and the ap-
pl icat ion of  programme, funct ion and 
theor y are  a lso aspects  navigated in 
this  chapter.
Af ter  f inal i s ing the s i te, research into 
the asy lum and the intangibles , a  de-
s ign response consider ing a l l  of  these 
e lements  wi l l  be  developed through 
drawing.
fig. 6.02
‘Concept Sketch’
Ink pen on paper
Image by author
Entrance, shelter and the ‘U’ shaped 
plan are investigated in this drawing. 
The ‘mechanical cog’ is a reference to 
the sketches in chapter III. It repre-
sents the idea of patients combining 
work and living, into therapy. 
DEVELOPED DESIGN    PART II 111
fig. 6.04
‘Louis Kahn typology’
Ink pen on paper
Image by author
fig. 6.03
‘Entrance perspective sketch’
Ink pen on paper
‘Image by author
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fig. 6.05
‘Programme Concept Sketch’
Ink pen on paper
Image by author
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fig. 6.07
‘Intangibles Section’
Exploring incorporating the ‘intangi-
bles’ within therapy design
Ink pen on paper
Image by author
fig. 6.06
‘Programme Concept Sketch Two’
Ink pen on paper
Image by author
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The ‘ intangibles ’ wi l l  be  employed in 
the des ign to create  di f fer ing atmos-
pher ic  outcomes of  space, heightening 
one ’s  exper ience and senses  within that 
space.
D ual ly  the des ign wi l l  incorporate  a l l 
of  the funct ional  programmatic  re-
quirements  of  a  c l inic  for  the treat-
ment of  depress ion.
The ‘ Intang ible s ’  and  the  Bui l t  For m 
fig. 6.08
‘Atmospheric Garden’
Ink pen on paper
Image by author
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fig. 6.09
‘Intervention of the Intangibles’
Exploring incorporating the ‘intangi-
bles’ within therapy design
Ink pen on paper
Image by author
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K e y Ac c ommodation  Conside rat ions :
Design considerat ions  for  individual 
accommodation:
• 	 Avoid ‘ward ’ or  ‘dorm’ t ypolog y 
(Avoid use  of  opposing doors  & 
corr idors  i f  poss ible)
• 	 Accommodate high r i sk & low r isk 
pat ients
• 	 Allow space to be eas i l y  personal-
ised
• 	 Invest igate  the use  of  toi let  b locks 
vs . shared bathrooms
• 	 House common, shared and pr ivate 
spaces
• 	 Access  to  outdoor space
Mater ia ls  need to be:
• 	 Hard wear ing
• 	 Easy to c lean
• 	 High qual i t y  f inish
• 	 Examples : p laster, wood, g lass , etc .
The form must  offer  a  fee l ing of 
f reedom, ‘secur i t y  f rom behind ’ and a 
for ward out look. 
Kitchen  Conside rat ions :
• 	 Awareness  of  the poss ibi l i t y  of  se l f-
harm from use of  knives , ovens, hot 
e lements  etc . (Perhaps restr ict  access  of 
these  i tems to lower  r i sk  pat ients . ) 
• 	 Use of  s trong mater ia ls  such as  s ta inless 
s tee l , g lass , wood & bamboo etc .
• 	 Open plan des ign
• 	 Exter ior  v iews
fig. 6.11
‘Interior Kitchen Perspective’
Ink pen on paper
Image by author
Furniture & fittings mould into the 
space creating cohesions and promot-
ing autonomy.
fig. 6.10
‘Bedroom Concept’
Ink pen on paper
Image by author
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fig. 6.12
‘166 -180,  Vivian street, Te Aro, 
Wellington’. (c.1970)
Image: Wellington City Archives
Research at  the ‘ Wel l ington City  Ar-
chives ’ uncovered the s i te  was  used as 
a  petrol  s tat ion and taxi  s tand over  the 
past  100 years . Old plans  were over la id 
on top of  the s i te  and the posi t ion of 
fuel  s torage tanks were out l ined to be 
used as  voids  in the des ign. 
Site  -  Fur the r  A nal ys i s
s i te
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Drawings invest igat ing the past  use  and 
poss ibi l i t y  of  inhabit ing the ‘o ld bulk fuel ’ 
s torage tanks. Concepts  suggest  a  pr ism l ike 
s tructure  representat ive  of  a  tank in bound-
ar y and envelope but  the ant i thes is  in  terms 
of  exposure and atmosphere. The concept  of 
a  pavi l ion l ibrar y  in a  publ ic  space explores 
the idea of  incorporat ing transparency to 
the publ ic . 
fig. 6.15
‘Untitled’
Ink pen on paper
‘Image by author
fig. 6.13
‘Site History’
Ink pen on paper
Image by author
fig. 6.14
‘Library Concept’
Ink pen on paper
Image by author
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Building  Typolog y
Through analys is  into s ight  and pro-
gramme a bui lding typolog y diagram 
has  been constructed. I t  highl ights  the 
requirements  of  publ ic , semi-publ ic 
and pr ivate  spaces . A mult i tude of 
opt ions are  avai lable  inf luencing the 
layout  of  the bui l t  form. 
In this  scenar io the programme dr ives 
form, and at  the same t ime -  paradoxi-
cal l y  i s  a l so dr iven by form. 
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Public:
Semi – public
Private
Programme divison Typology
Ring
K-Type
H-Type
Random
Cluster
Street type
Pavilion
Linea
Centered
Matchbox
Hospital
Separate
Singular
Public:
• Reception 
• Surgery/consulting room
• Main Dinning room 
• Kitchen 
• Laundry
• Visiting room
• Shared public space
• Visitor Ablutions 
Semi – public
• Counseling space
• Therapy space
• Common space
• In – patient assessment rooms
• Temporary patient accommodation
• Staff accommodation
Private
• Accommodation
• Ablutions
• Self catering kitchen/s
• Shared space
• Outdoor space
fig. 6.16
‘Typology map’
Adobe Illustrator
Image by author
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Public:
Semi – public
Private
Programme divison Typology
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• Outdoor space
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programme dening plan
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• Accommodation
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• Shared space
• Outdoor space
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programme dening plan
Public:
• Reception 
• Surgery/consulting room
• Main Dinning room 
• Kitchen 
• Laundry
• Visiting room
• Shared public space
• Visitor Ablutions 
Semi – public
• Counseling space
• Therapy space
• Common space
• In – patient assessment rooms
• Temporary patient accommodation
• Staff accommodation
Private
• Accommodation
• Ablutions
• Self catering kitchen/s
• Shared space
• Outdoor space
Public:
Semi – public
Private
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fig. 6.17
‘Space Allocation’
Adobe Illustrator
Image by author
Archite c ture  & the  intangible sCHAP TER V - I I124
programme dening plan
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• Kitchen 
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• Visitor Ablutions 
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• Staff accommodation
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fig. 6.18
‘Programme Driving Form’
Adobe Illustrator
Image by author
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programme dening plan
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Case  S t ud ies 
Analys is  i s  broken down into  f ive 
main e lements  of  des ign;
• 	 Locat ion ( soc ia l  context)
• 	 Entrance
• 	 St ructure  & organisat ion
• 	 Interact ion  -  internal  & external
• 	 Saf ety  & mater ia l s
Speci f ic  analys is  of  accommodation 
plan, room s ize  and furnishings  i s  per-
t inent . Thresholds  between internal 
and external  access  and the number 
of  pat ients  t reated are  a lso impor tant 
aspects . 
Case S tudy : S alt  Ps ychiat r i c  Hospita l , 
Girona province, Spain, 2003
Architects : Manuel  Brul let  Tenas , 
Alfonso de Luna (Brul let  i  Associats , 
Alber t  P ineda
Locat ion : The Salt  Psychiatr ic  Hospita l , 
Sal t , Girona, Spain, l ies  within an ur-
ban context . Internal  cour tyards  a l low a 
threshold between internal  and external 
space and the urban fabr ic . 
Entrance :  “A suc ce s s fu l  example  o f  an 
ent rance , vi s i tor s  t raverse  nar row lanes 
and a  smal l  f or e cour t  between the  pavi l-
ions  in  order  to  r ea ch  the  ent rance s  to  the 
bui lding  that  opens  out  into  large  g lazed 
space s . ” (Meuser, 2006, p.24) 
The entrance leads  direct l y  to  recept ion 
and l inks  corr idors  that  lead to s leeping 
areas , dining and group therapy rooms. 
Behind the recept ion General  Pract i-
t ioner ’s  rooms are  placed to a l low direct 
access  to  inpat ient  areas . The wait ing 
room is  adjacent  to  the recept ion and 
entrance. 
fig. 6.19
‘Exterior View of Salt Psychiatric 
Hospital ’
Architects: Manuel Brullet Tenas, 
Alfonso de Luna (Brullet i Associats, 
Albert Pineda).
Girona, Spain, 2003. 
Image source: www.brulletdeluna.
com
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 “ Transparency  both  out s ide  and ins ide  c r eate s  t rus t  and he lps  to  a l l eviate 
thre shold  anxiety ; the  e s tabl i shment  o f  t rus t  on  par t  o f  the  pat ient s  who l ive 
in  the  fa cu l ty ; the  a l l eviat ion o f  f e e l ings  o f  thre shold  anxiety  harboured  by 
pat ient s  who must  r egular ly  vi s i t  the  fa c i l i t y  f or  a  spe c i f i c  per iod  o f  t ime. ”
(Meuser, 2006, p.25)
St ructure  and organisat ion:  Bedrooms 
mainly  consist  of  accommodating two 
or  four  pat ients . S ingle  rooms are  pro-
vided i f  needed. Al l  are  accessed v ia 
a  centra l  corr idor. The spine of  each 
wing runs a long a  perpendicular  centra l 
ax is , creat ing an ‘L’ shape form in plan. 
Night , s leeping and day spaces  are  de-
fined and separated encouraging inter-
act ion dur ing the day. Dining fac i l i-
t ies  and external  porches  offer  outs ide 
v iews and sanctuar y  but  a lso re inforce 
secur i t y. Living and T.V rooms are  lo-
cated for  day inhabitat ion. 
Interact ion  -  internal  and external : 
External  interact ion is  present  as  each 
bedroom has  a  window and large glazed 
panes  fac ing the internal  cour tyard. 
The outdoor porch on the f i rs t  f loor 
provides  a  v is ta  above the area  and 
a l lows a  secure  external  exper ience. 
Pavi l ions  are  used to create  spaces  of 
l inear  t ransi t ion. 
Saf ety  and mater ia l s : Secur i t y  i s  di-
vided into three levels  of  infi rmar y 
with the top f loor  being separate  f rom 
the ground with access  to  an external 
garden. Secur i t y  div is ion is  governed 
by degree of  i l lness  and age. 
Hard sur faces  such as  concrete, g lass 
and stone are  used to por tray  s toic ism 
and author i t y  but  propor t ioned, col-
oured and rhymed to make i t  subt le.
 “ . . . t ransparency  both  out s ide  and in-
s ide  c r eate s  t rus t  and he lps  to  a l l eviate 
thre shold  anxiety ; the  e s tabl i shment  o f 
t rus t  on  par t  o f  the  pat ient s  who l ive  in 
the  fa cu l ty ; the  a l l eviat ion o f  f e e l ings  o f 
thre shold  anxiety  harboured  by  pat ient s 
who must  r egular ly  vi s i t  the  fa c i l i t y  f or 
a  spe c i f i c  per iod  o f  t ime”. (Meuser, 2006, 
p.25)
The above statement a l igns  i t se l f 
a longside the ideas  ra ised in Chapter 
I I I  -   suppor t ing transparency of  the 
facade. I t  a l so gives  evidence that  this 
not  only  helps  to  reduce st igmatisat ion 
v ia  integrat ion with the publ ic , but 
may a lso be psychologica l l y  benefic ia l 
for  the pat ients  and vis i tors  a l ike. Al-
leviat ing anxiety  through an architec-
tura l  response, in  this  case  us ing glass , 
i s  an exact  example of  how the bui l t 
form can inf luence people  with a  men-
ta l  i l lness  and a id in therapy.
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fig. 6.20
‘Floor Plan, Salt Psychiatric Hos-
pital ’
Architects: Manuel Brullet Tenas, 
Alfonso de Luna (Brullet i Associats, 
Albert Pineda).
Girona, Spain, 2003. 
Image source: www.brulletdeluna.
com
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S ummar y  o f  S al t  Ps ychiat r i c  Hospi-
tal 
• 	 Urban locat ion
• 	 Internal  cour tyards 
• 	 External  space
• 	 Separate  day, night  and s leeping 
spaces
• 	 One, Two and Four person rooms
• 	 Use of  pavi l ions  to  div ide space 
funct ion
• 	 Dining, Living and T.V space
• 	 Glass , concrete  and stone
• 	 ‘L’ shaped plan structure
• 	 126-person capaci ty
• 	 Shared W/C faci l i t ies
Room size  approx: 
5m x 7.5m (4px bedroom) 
2.5m x 2.5m bathroom
5m x 3.25m (2px bedroom)
15m x 7.5 dinning 
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fig. 6.21
‘Plan detail ’ 
Drawing investigating layout 
and detail of plan, Salt Psychiatric 
Hospital. 
Ink pen on paper
Image by author
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Case S tudy : Krakenhaus  Hedwigshohe 
Ps ychiat r i c  Fa ci l i t y,  Ber l in, Germany, 
2002
Huber-Staudt  architekten.
Locat ion ( soc ia l  context) : The ‘Kraken-
haus  am Urban  psychiat r i c  fa c i l i t y’  i s 
s i tuated in a  high urban densi ty  inner 
c i t y  distr ict  in  Ber l in. Responding to 
the needs of  the surrounding socia l 
context , consist ing of :
“A di s t r i c t  with  high  potent ia l  f or  soc ia l 
conf l i c t  and a  large  propor t ion o f  mi-
grants  and job  s eeker s , i s  an example  o f 
the  inner-c i ty  locat ion o f  a  psychiat r i c 
fa c i l i t y  . . . c ruc ia l  to  thi s  ne ighbourhood. ” 
Ent rance :  S i tuated in the grounds of 
the histor ica l  hospita l  of  the ‘Krak-
enhaus  am Urban’, the new psychiat-
r ic  fac i l i t y,  complements  the exis t ing 
bui ldings . The entrance i s  independent 
of  these. 
St ructure  & organisat ion: Consist ing 
of  f ive  wards  each ward accommodates 
twenty-five  pat ients . Wards are  ar-
ranged in regards  of  sever i t y  and c las-
s i f icat ion of  psychiatr ic  i l lness . 
Pat ients  have individual  personal  doc-
tors  and are  involved in a  mult i fac-
eted range of  therapy programs such 
as  group therapy, inter-personal  doc-
tor  re lat ions  and a  team of  care  s taf f. 
Keeping pat ients  occupied and encour-
aging interact ion rather  than bed rest . 
The ‘double  U ’ p lan of  the pavi l-
ion (shown by f ig. 6 .24 to the r ight) 
houses  the care  co-ordinat ion centre 
and the personal  ser v ice  rooms at  the 
centre  of  the ward. Pat ient  rooms f lank 
fig. 6.22
‘External View’
Krakenhaus Hedwigshohe Psychiatric 
Facility.
Huber-Staudt architekten.
Berlin, Germany, 2002
Image:  New Hospital Buildings in 
Germany, Volume 2: Specialist Clin-
ics and Medical Departments.
fig. 6.23
‘Bedroom’
Krakenhaus Hedwigshohe Psychiatric 
Facility.
Huber-Staudt architekten.
Berlin, Germany, 2002
Image:  New Hospital Buildings in 
Germany, Volume 2: Specialist Clin-
ics and Medical Departments.
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the per imeter. Dining and lounge areas 
are  s i tuated in an inner  cour tyard on each 
level .
Inpat ients  spent  an average durat ion of 
21 -  28 days  at  the ‘Krakenhaus  Psychiat r i c 
Fac i l i t y. ’ Mobil i t y  of  physica l l y  heal thy 
pat ients  i s  encouraged by the planning of 
architecture  i t se l f ;
“Archi te c ture  can, in  planning, a s s i s t  in 
r educ ing  the  s tark  divi s ions  between ‘s i ck’ 
and ‘ hea l thy’ that  are  o f ten  manif e s ted. ” 
(Meuser, 2006, p.26)
Interact ion  -  internal  & external : Patient 
rooms have a  s trong l ink between inter ior 
and exter ior  spaces . The connect ion be-
tween the outs ide i s  s t rong yet  control led. 
Each room has  a  large external  window in 
the outs ide wal l  and a  large glass  wal l  op-
posi te. Bedroom doors  open onto a  balco-
ny which is  outs ide yet  secure. Enc losed 
in glass , i t  a l lows the fee l ing of  f reedom 
whi ls t  shel ter ing from the weather  and 
ensures  personal  safety. 
Saf ety  & mater ia l s : D ue to the nature  of 
psychiatr ic  pat ients  having a  high r i sk 
of  se l f-harm, suic ide and/or  attempting 
escape, the architecture  must  consider 
these  i ssues  in planning. Integrat ing the 
counter  act ive  measures  must  be done 
so unobtrus ive ly  and must  not  ref lect  an 
att i tude of  impr isonment or  punishment 
(Meuser, 2006, p.27) .  
Design of  the wards  at  the ‘Krakenhaus 
Psychiat r i c  Fac i l i t y’  a l lows each one to be 
locked down separate ly  i f  required. Pa-
t ients  in  the wards  are  managed as  a  unit 
therefore  i f  one or  more pat ients  require 
to  be locked down due to i l lness  the 
fig. 6.24
‘Floor Plan’
Krakenhaus Hedwigshohe Psychiatric 
Facility.
Huber-Staudt architekten.
Berlin, Germany, 2002
Image:  New Hospital Buildings in 
Germany, Volume 2: Specialist Clin-
ics and Medical Departments.
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whole  ward is  secured. 
Glass  used in the windows must  be 
ver y  secure  to  withstand escape at-
tempts . 
“Laminated  g las s , a s  a  ru le , should 
be  employed  in  a l l  areas  that  are 
a c ce s s ib l e  to  pat ient s  (Meuser, 2006, 
p.27) . ”
Summar y  o f  the  ‘ Krakenhaus  am Ur-
ban Ps ychiat r i c  Fa ci l i t y : 
• 	 High-densi ty  urban locat ion
• 	 Separate  day and therapy spaces
• 	 One and two and person rooms
• 	 Use of  wings to  div ide space func-
t ion
• 	 Dining and l iv ing space in cour tyard
• 	 Glass , wood and plaster
• 	 Double  ‘U ’ shaped plan.
• 	 125 person capaci ty  approx
• 	 Shared W/C faci l i t ies
Room size  approx:  
2 .5m x 2.2 m bathroom
5m x 3.5m (2px bedroom)
fig. 6.25 (left) & 6.26 (right)
‘Balcony Perspective’  & ‘External 
View’
Krakenhaus Hedwigshohe Psychiatric 
Facility.
Huber-Staudt architekten.
Berlin, Germany, 2002
fig. 6.25 Showing external balcony 
with access to rooms. Encased in glass 
for security but allows a strong con-
nection with the outside. 
fig. 6.26 External view showing 
large bedroom windows. Plaster and 
wood external materials. 
Image/s source:  New Hospital Build-
ings in Germany, Volume 2: Specialist 
Clinics and Medical Departments.
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“Mental ly  and phys i ca l ly  s i ck  per sons  [ should]  be  t r eated  equal ly ; mental  pa-
t ient s  should  no  longer  be  s t igmati sed. This  r equire s  that  modern fa c i l i t i e s  f or 
the  t r eatment  o f  mental  pat ient s  be  s i tuated  at  spe c ia l  s e l e c t  l ocat ions . This 
engenders  -  as  far  as  c ent ra l  urban locat ions  are  concerned  -  g reater  a c ceptance 
by  the  general  publ i c . ”
(Meuser, 2006, p.28)
fig. 6.27
‘Detail plan of Krakenahaus’
Ink pen on paper
Image by author.
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S ummar y  o f  c ase  s t udy  des ig n  con-
s id e rat ions . 
• 	 High densi ty  urban locat ion
• 	 Entrance centra l l y  located
• 	 Separate  day and night  spaces
• 	 Therapy space
• 	 Use of  wings and pavi l ions  to  di-
vide space
• 	 Secur i t y  to  be integrated; not  to 
por tray  fee l ing of  punishment or 
impr isonment.
• 	 Strong connect ion to outs ide
• 	 Wood, g lass , concrete, s tone & 
plaster  mater ia ls
• 	 One, Two and Four person rooms
• 	 Shared W/C
• 	 Room size  approx 5m x 3.5m 
• 	 W/C size  2.5m x 2.5m 
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Conc lus ions formed in chapters  I I , I I I , 
IV, concepts , developed des ign and case 
s tudies  must  be focused and synthe-
s ised to create  out l ining key considera-
t ions  for  appl icat ion within the pro-
gramme and final  des ign phase. 
These key considerat ions  wi l l  be 
evident  in plan and communicated 
through annotat ions, drawings and ren-
ders  of  the f inal  des ign. 
Su mma r y  o f  Conc l us ions
Chapter  II  -De f ining  Depres s ion:
The s ix  s tages  of  Cognit ive  Behav-
ioural  Therapy wi l l  be  employed as  the 
main programme dr iver  for  therapy. 
Chapter  III  -  The  Facade  o f  the  Asy lum: 
The fol lowing key considerat ions  for 
des ign have been establ i shed:
• 	 Transparency of  the facade
• 	 Dissolut ion of  the ‘ward ’
• 	 Day l ight  to  ever y  l iv ing space
• 	 Relat ion to the human sca le
• 	 Integrated publ ic  des ign to avoid 
st igmatisat ion
Chapter  IV  -  Mater ia l i s ing  the  Intangi-
ble s :
• 	 Use of  ‘e f f e c t ive  too l s ’ to  create  at-
mosphere
• 	 Site-speci f ic  data  creat ing form
 
Concept s :
• 	 High urban densi ty 
• 	 Road access
• 	 Mix of  Publ ic  & Pr ivate  spaces  & 
Pathways
Developed  Des ign :
Incorporate  programme requirements 
and the intangibles . 
Case  Study  Des ign Considerat ions . 
• 	 Separate  day and night  spaces
• 	 Therapy space
• 	 Use of  wings and pavi l ions  to  div ide 
space
• 	 Secur i t y  to  be integrated; not  to 
por tray  fee l ing of  punishment or 
impr isonment.
• 	 Strong connect ion to outs ide
• 	 One and two and person rooms
 
F i na l  Desi g n  Consid e rat ions
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PART III
Final  Des ign Solut ion
fig. 7.01
‘Exterior Iteration Two’
Revit & Adobe Photoshop
Image by author
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F ig 7.02 to the lef t , i s  the ini t ia l  des ign 
response to a l l  of  the aforementioned 
des ign considerat ions . Using penci l 
on draf t ing f i lm the des ign process  i s 
focused and engaging. Each l ine drawn 
is  a  manifestat ion of  thinking -  in  re-
gard to des ign considerat ions . One-l ine 
inf luences  the next  as  spaces  are  f leshed 
out  and dimensions considered, as  are 
the placement of  windows, doors  and 
their  resul t ing pathways . 
Digita l  representat ion is  used to c lar i fy 
the des ign fur ther. 
Responding to s i te  and programme, the 
‘L’ shape plan has  been employed as  a 
base  to  apply  the programme within. 
Two large shear  wal l s  running through 
the centra l  ax is  div ide the ‘L’ shape plan 
in two -  creat ing a  centra l  node and a 
void which, houses  a  s ta i r  case  that  i s 
the main publ ic  access  through the s i te. 
Ground f loor  i s  compr ised of  ‘publ ic ’ 
spaces  out l ined in the programme. 
Final  Design  Solut ion:  Floor  Plans
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fig. 7.02 (top left)
‘Initial Ground Floor Plan’
Pencil on drafting film
Image by author
fig. 7.03 (bottom left)
‘Initial Level Three Floor Plan’
Pencil on drafting film
Image by author
fig. 7.04 
‘Initial Level Four Floor Plan’
Pencil on drafting film
Image by author
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G r o und f loo r  pl an
Ground f loor  of  the des ign is  focused 
around inpat ient  care. 
Main entr y, recept ion, and vis i t ing 
spaces  ref lect  the publ ic  programme 
emphasis . Areas  of  mental  and physica l 
assessment and staf f  and ut i l i t y  funct ion 
are  a lso inc luded on this  f loor  for  ease  of 
access  and pract ica l  requirements . 
A strong connect ion with the outdoors  i s 
achieved with the use  of  f loor  to  ce i l ing 
glass  panels . Doors  open into a  garden 
with outs ide seat ing for  v is i tors  and pa-
t ients  to  inhabit  dur ing v is i tat ion. 
The vast  use  of  g lass  and opening planes , 
of fers  unfolding transparency of  the 
facade and i ts  internal  funct ion to pas-
sersby.  
Use of  ‘e f f e c t ive  ar chi te c tural  too l s ’  in  the 
therapy spaces  i s  yet  to  be developed 
however  areas  have been speci f ica l l y  a l-
located to house these. 
S tage one and two of  CBT: Assessment 
and Reconceptual i sat ion, are  catered for 
in  the a l locat ion of  therapy spaces . 
W ings can be i solated for  secur i t y  re-
quirements  and day and night  funct ions 
i f  necessar y.
Light  wel l s  with internal  gardens on the 
ground f loor  create  a  s trong connect ion 
with nature  in an internal  space. 
fig. 7.05
‘Ground Floor Plan’
Revit
Image by author
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Le vel  1  F loo r  Pl an
Accommodation of  pat ients  and therapy 
are  the core  funct ions of  this  f loor. 
S ingle  and shared rooms have their  own 
toi let , s ink and shower. 
A common room provides  a  semi-publ ic 
space for  pat ients  to  gather  col lect ive ly 
outs ide of  therapy. 
Internal  voids  and out-door gardens 
create  spaces  of  escape and atmosphere 
through exposure of  natura l  l ight  and a 
s trong connect ion with nature  in an ur-
ban environment.
 
Cognit ive  Behavioural  Therapy i s  in-
corporated into the des ign of  therapy 
spaces . Areas  for  ski l l s  acquis i t ion, ski l l s 
consol idat ion and appl icat ion tra ining 
are  a l located. 
The use  of  ‘e f f e c t ive  ar chi te c tural  e l e-
ments ’  of  repet i t ion are  employed above 
the external  garden and used to create 
‘af f e c t ive  atmospher i c  condit ions ’  in  the 
external  space. 
Pat ient  safety  i s  upheld by the abi l i t y  to 
secure  each room, corr idor  and result ing 
wing independent ly  i f  necessar y. S ta ir-
wel ls  and e levators  ensure  the safe  exi t 
of  each space in case  of  f i re  or  disaster.
fig. 7.06
‘Level One Floor Plan’
Revit
Image by author
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Le vel  Four  F l oor  Plan
Level  Four i s  des igned for  ‘ h igh r i sk’ pa-
t ients . 
Ful l y  enc losed with rooms para l le l  to  an 
external  cour tyard, pr ivacy and safety  are 
paramount in des ign. 
The external  cour tyard and f loor  to  ce i l ing 
frosted glass  wal l  panels  a l low natura l  l ight 
to  f i l ter  into the rooms whi ls t  maintaining 
pr ivacy to the occupant .
Rooms are  s ingle  to  ensure  safety.  S taf f 
space i s  a l located at  the end of  the f loor  to 
c lose ly  monitor  night  act iv i t y  i f  necessar y. 
Elevator  and access  v ia  two sta ir wel l s  en-
sures  ease  of  t ransi t ion through accommo-
dat ion spaces  and safety  in the event  of  f i re 
or  disaster.
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fig. 7.07
‘Level Four Floor Plan’
Revit
Image by author
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fig. 7.08
‘Transverse Section’
Revit
Image by author
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Renders  show the appl icat ion of  ‘e f f e c-
t ive  ar chi te c tural  too l s ’  to  create  atmos-
phere, as  s tated in the des ign consid-
erat ions .
These renders  however, lack e lements 
of  the environmental  surrounding con-
text  and s i te. 
Atmosphere i s  great l y  defined by the 
nuances  within the environment of  the 
s i te  -  such as  shadow, l ight , weather 
and surrounding urban pathways .
Atmosphere i s  created through the 
manipulat ion of  imager y. Using the 
computer  program Photoshop, envi-
ronmental  ef fects  are  appl ied to create 
e lements  of  the ‘ intangible ’ within the 
imager y of  the renders .
‘ E f f ec t ive  de vices ’
fig  7.10
‘Garden Perspective’
Revit
Image by author 
fig. 7.09
‘Fountain Perspective’
Revit
Image by author 
fig. 7.11
‘Exterior Park Perspective’
Revit
Image by author 
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fig. 7.12
“Pathway Perspective’
Revit & Adobe Photoshop
Image by author 
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‘Exterior Building Perspective’
Revit & Adobe Photoshop
Image by author
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‘Vivian St Approach’
Revit & Adobe Photoshop
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Desig n Ite rat ion  Tw o 
The fi rs t  i terat ion of  the des ign housed 
a l l  of  the funct ions and programmatic 
requirements  of  the des ign consid-
erat ions . Through the development 
of  programme, plan and dimensions, 
spaces  were des igned to house speci f ic 
funct ions and create  inter-space re la-
t ionships . 
Linking bui lding levels , with di f ferent 
funct ions, created these  re lat ionships , 
v ia  s ta i r ways  and e levators  and the 
placement of  t reatment rooms.
The idea of  the ‘ intangible s ’  in  the de-
s ign was appl ied in two ways : 
• 	 i )  The use  voids  within the bui lding
• 	 i i ) . Employ ing speci f ic  des ign e le-
ments  and tools  that  create  atmos-
phere.
As the des ign progressed i t  became 
apparent  that  the ideals  of  f i t t ing the 
requirements  of  the programme within 
the plan and s i te  resul ted in a  bui lding, 
which was monol i thic  due to i t s  four 
levels  and large facade.
At this  s tage of  development, the re-
sult ing large modernist  funct ion based 
des ign presented a  loss  of  human sca le. 
I t  was  therefore  contrar y  to  the pr in-
ciples  of  the ini t ia l  des ign intent ions 
f i t t ing the programme.
It  therefore  became apparent  that  more 
transparency through the des ign was 
needed. As a  resul t , the facade mater ia l 
needed change and the external  enve-
lope a l tered in the stage of  des ign to 
fo l low.
fig. 7.17
‘Untitled Sketch’
Ink pen on paper
Image by author 
fig. 7.16
‘Untitled Sketch’
Ink pen on paper
Image by author 
fig. 7.15 (far right)
‘Detail Iteration Two’
Revit
Image by author
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In ref lect ion, this  des ign a lso contra-
dicted the ini t ia l  object ive  -  to  cre-
ate  t ransparency of  mental  i l lness  in 
society  through a  l i tera l  architectura l 
t rans lat ion of  the transparency or  per-
meabi l i t y  of  the facade. I t  was  intend-
ed that  this  would resul t  in  the dis-
solv ing and blurr ing of  the boundar ies 
of  pat ient  t reatment within mental 
heal th fac i l i t ies  in  an urban context .
I t  was  a lso noted that  the idea of  the 
‘ intangibles ’ was  being forced upon a 
plan-based extruded form. The pr inci-
ples  of  the ‘ intangibles ’ and s i te-spec-
i f ic i t y  were lost . I t  became c lear, that 
the idea of  the funct ion of  the f loor 
plan and the r igour  of  wal l s , were  tr y-
ing to ‘f ix ’ the pat ient  by moulding 
them into a  speci f ic  shape. 
Interest ingly, these  were the key pr in-
ciples  f rom the asy lum that  genera-
t ions  of  pat ients  came to despise, for 
these  i solate  rather  than integrate  a 
pat ient  f rom the surrounding environ-
ment. Large change was needed. The 
des ign had to return to the human 
sca le, be  responsive  to  the environ-
ment and based upon the ‘ intangibles ’ 
- instead of  adding the ‘ intangibles ’ as 
an af ter thought. 
S tar t  again. 
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CHAP T ER  VI
Reconceptual i sat ion
‘Reconceptual i sat ion’ looks  to  engage 
in a  deeper  invest igat ion of  the use  of 
the intangible s  incorporated in therapy 
des ign. This  chapter  seeks  to  combine 
the previous  knowledge gained in de-
s ign thus far, with the outcome of  this 
invest igat ion to create  a  f inal  des ign 
solut ion. 
“ Therapy  space s  us ing  the  ‘ intangible s ’ a s  a  de s ign dr iver  are  to  be  explored  as  the 
fundamental  base  o f  therapy  des ign, not  an af te r  thought . ”
fig. 8.01
‘Tension Pavilion’
Ink pen on paper
Image by author
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Returning to the s i te  and the human 
sca le, ideas  of  subterranean inhabita-
t ion were explored in sketches . The use 
of  pavi l ion space was a lso revis i ted -  as 
i t  of fered a  smal ler  bui lding footpr int . 
Therapy spaces  us ing the intangible s 
as  a  des ign dr iver  were explored as  the 
fundamental  base  of  therapy des ign, 
not  an af ter  thought. 
A strong focus  in this  s tage of  des ign 
had shif ted to ‘exper ient ia l  qual i t ies ; ’ 
us ing the bui l t  form to st imulate  an 
emotional  response. This  i s  an impor-
tant  par t  of  the therapy process , one 
the intangible s  previous ly  looked to 
create, but  did not  recognise  with such 
awareness . 
 
Elements  of  the previous  des ign trans-
lated wel l  into the new design. Accom-
modation planning was appl ied to the 
new design with adjustments . ‘Level 
Four F loor  P lan’ was  t rans lated as  un-
derground accommodation. 
The fol lowing sketches  show the inves-
t igat ive  des ign process , with the focus 
on a  return to the human sca le, exper i-
ent ia l  qual i t ies  of  space and subterra-
nean integrat ion. 
R ec onc ep t ual i sat ion
fig. 8.02
‘Pavilion Section Sketch’
Ink pen on paper
Image by author 
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fig. 8.03
‘Untitled’
Ink pen on paper
Image by author 
fig. 8.04
‘Design Section Sketch’
Ink pen on paper
Image by author 
Focus on user experience. Integrating 
accommodation and therapy spaces 
with ground planes. Journey through 
descent and ascent.
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fig. 8.05
‘Site Sketch’
Ink pen & pencil on paper
Image by author 
Sketch of site, triggered need for re-
turn to human scale, understanding 
of surrounding urban context.
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fig. 8.06 (left)
‘Untitled’
Ink pen on paper
Image by author 
fig. 8.01 (right)
These two sketches investigate form 
and manipulation - to induce an 
emotive response.
fig. 8.07
‘Plan & Section Sketch’
Ink pen on paper
Image by author 
Exploring programme and plan in 
relation to section.
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fig. 8.09
‘Therapy Journey’ 
Ink pen on paper
Image by author 
fig. 8.08
‘Journey Section’
Ink pen on paper
Image by author 
These Two Sketches explores the idea 
of therapy as a journey. Descending 
into the ground and ascending, back 
to civilisation as therapy completes; a 
metaphor for the healing of the mind. 
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fig. 8.10
‘Intangible Therapy’
Ink pen on paper
Image by author 
Sketch investigating creating emotive 
experience through form. 
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fig  8.11
‘Site Plan’
Revit
Image by author 
Application of programme and ac-
commodation, to scale, on site.
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fig. 8.12
‘Transcendence’
3DS Max & Adobe Photoshop
Image by author 
Stimulating emotive response through 
imagery, exploring the idea of tran-
scendence.
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fig. 8.13
‘Site Section’
Revit
Image by author 
Section of pavilion, accommodation 
and subterranean space.
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fig. 8.14
‘Wire frame Pavilion’
3DS Max & Adobe Photoshop
Image & photography by author 
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fig. 8.15
‘Transcendence’
3DS Max & Adobe Photoshop
Image by author 
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A return of  focus  to  the intangible s  speci f ic  to  the s i te, led to the measurement of 
s ix  di f ferent  intangible  e lements ; each speci f ic  to  one of  the s ix  s tages  of  Cognit ive 
Behavioural  Therapy. O utl ined by the matr ix  below and opposi te. Each intangible  e le-
ment was  des ignated a  space in the s i te.  
Data was  gathered us ing the required instruments  and the resul ts  recorded.
AccomodationPubl ic Intangibleerapy Space
2. Reconceptual i sat ion
e archi te c ture  must  
di s t inct ively  chal l enge  the  
not ion o f  per cept ion through 
t radit ional  a s soc iat ions  o f  
space , he lping  the  mind to  
r e-conceptual i s e .
3. Ski l l s  Acquis i t ion
A space  which  suppor t s  the  
changing o f  negat ive  and 
pos i t ive  maladaptive  thought  
proce s s e s  -  suppor t ive  & 
chal l enging  to  a id  the  proce s s  o f  
sk i l l s  a cqui s i t ion  
5. General i sat ion & 
Maintenance
Sol idi fy ing  the  new ideas  
gained, r epet i t ion  o f  new 
thought  patterns , 
s e l f-awarenes s  embraced  & 
as cendance  into  f r eedom. 
6. Post  t reatment 
Assessment Fol low Up 
balance  o f  famil iar  and 
dier ing  qual i t i e s  r e infor c ing  
what  has  been  l earned  and 
what  i s  to  come. St rong l ink  to  
phase  1  & 5.
4. Ski l l s  consol idat ion &
appl icat ion tra ining
“Where  sk i l l s  are  adapted  f rom 
a  f ragi l e  s tate  in  which  they  are  
prone  to  be ing  di srupted, to  a  
more  permanent  or  so l id  s tate  
 (Spr inger,D. Rubin,A. Beevers ,C. 
, 2011) . ”
e ar chi te c ture  must  suppor t  
the  idea  o f  f ragi l i t y  & del i ca cy  
and t rans f orm i t  to  a  nature  o f  
s to i c i sm; r e infor c ing  the  ideas  
gained  or  changed  within  the  
mind.
1. Assessment 
A medium for  as s e s sment  o f  the  
mind. e bui l t  f orm must  
r e late  at  an int roductor y  l evel  
o f  inter vention -  conveying  the  
ar chi te c tural  intent . 
Lux Light  meter  leve ls
Kata thermometer
Globe thermometer
Carbon Dioxide levels  
Humidity
Air  Temp. & Wind 
Speed
Intang ibl e  Data
fig. 8.16 (p.176 & 177)
‘CBT + Intangible Matrix’
Adobe Illustrator
Image by author
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AccomodationPubl ic Intangibleerapy Space
2. Reconceptual i sat ion
e archi te c ture  must  
di s t inct ively  chal l enge  the  
not ion o f  per cept ion through 
t radit ional  a s soc iat ions  o f  
space , he lping  the  mind to  
r e-conceptual i s e .
3. Ski l l s  Acquis i t ion
A space  which  suppor t s  the  
changing o f  negat ive  and 
pos i t ive  maladaptive  thought  
proce s s e s  -  suppor t ive  & 
chal l enging  to  a id  the  proce s s  o f  
sk i l l s  a cqui s i t ion  
5. General i sat ion & 
Maintenance
Sol idi fy ing  the  new ideas  
gained, r epet i t ion  o f  new 
thought  patterns , 
s e l f-awarenes s  embraced  & 
as cendance  into  f r eedom. 
6. Post  t reatment 
Assessment Fol low Up 
balance  o f  famil iar  and 
dier ing  qual i t i e s  r e infor c ing  
what  has  been  l earned  and 
what  i s  to  come. St rong l ink  to  
phase  1  & 5.
4. Ski l l s  consol idat ion &
appl icat ion tra ining
“Where  sk i l l s  are  adapted  f rom 
a  f ragi l e  s tate  in  which  they  are  
prone  to  be ing  di srupted, to  a  
more  permanent  or  so l id  s tate  
 (Spr inger,D. Rubin,A. Beevers ,C. 
, 2011) . ”
e ar chi te c ture  must  suppor t  
the  idea  o f  f ragi l i t y  & del i ca cy  
and t rans f orm i t  to  a  nature  o f  
s to i c i sm; r e infor c ing  the  ideas  
gained  or  changed  within  the  
mind.
1. Assessment 
A medium for  as s e s sment  o f  the  
mind. e bui l t  f orm must  
r e late  at  an int roductor y  l evel  
o f  inter vention -  conveying  the  
ar chi te c tural  intent . 
Lux Light  meter  leve ls
Kata thermometer
Globe thermometer
Carbon Dioxide levels  
Humidity
Air  Temp. & Wind 
Speed
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- Point 1 : Humidity 
- Point 2 : Air Pressure &  Wind Speed
- Point 3 : CO2 levels 
                                    Point
A
B
C
D
E
Point
A
B
C
D
E
- Point 4 : Kata ermometer 
- Point 5 : Globe ermometer
- Point 6 : Light Meter
1
2
3
a       b
    e
c       d
a       b
    e
c       d
4
5
6
Site Map: e Intangibles
fig. 8.17
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e Intangibles. Data Measurement Results 
                                    
Humidity measure
time (mins) dry bulb temp °Cwet bulb temp °C relative humidity %
0 16 12 63
5 14.5 12 72
10 15 12 70
15 17.5 12.5 58
20 15.5 10.5 55
25 17 12 58
30 16.5 11 55
Air pressure & wind speed
time (mins) Air Temp Wind speed m/s
0 18.2 2.4
5 17.8 4.8
10 17 3.6
15 18.2 2.2
20 17.5 4.5
25 17.4 2
30 16 6.1
fig. 8.18
Archite c ture  & the  intangible sCHAP TER VI 180
e Intangibles. Data Measurement Results  Cont.
                                    CO2 Levels 
Point CO2 ppm 
A 426
B 434
C 414
D 466
E 389
Kata thermometer
time change in temp time (S)
15 16 134
30 17.6 108.9
V: air current cm/sec 360
ta: external air temp 18
tg: Globe temp 18.5
mrt   (°   C ) = tg + 2.42V ( tg - ta)
light meter
Point lux
A 1158
B 633 }  2000 x 100
C 1430
D 346
E 772 } 5000
fig. 8.17 (p.178)
‘Intangible Data Site Map’
Adobe Illustrator
Image by author
fig. 8.18 (p.179)
‘Intangible Data Results’
Adobe Illustrator
Image by author
fig. 8.19 
‘Intangible Data Results’
Adobe Illustrator
Image by author
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fig. 8.20
‘Intangible Data Graphs’
Microsoft Excel
Image by author
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fig. 8.21
‘CO2 Parabolic Graph’
Ink pen on paper
Image by author 
fig. 8.22
‘CO2 Bar Graph’
Ink pen on paper
Image by author 
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Graphs were created from the recorded 
data . These produce a  re lat ionship 
between the data  and points  on an X, Y 
& Z axis , or  points  in  space. S imilar l y 
to  how 3-D architectura l  programs 
produce models . Architecture  i t se l f 
could be descr ibed as  ‘points  in  space ’ .
These points  in  space s tar t  to  define 
form and dictate  envelope, shape, vol-
ume etc . The graphs were then used as 
a  s tar t ing point  to  der ive  form. 
An example of  this  i s  show by f ig. 8 .21 
‘CO2 Parabol ic  Graph’ . The data  i s 
used to inform the hand drawn sketch 
of  a  parabol ic  s tructure  as  representa-
t ion of  the CO2 levels  measured on 
s i te. 
Lines  within the graphs are  interpreted 
as  boundar ies  and were plotted in the 
computer  program 3DS Max to  produce 
forms in response to each intangible 
data  measurement. 
Development through sketches  and 
computer  model l ing in 3DS Max  were 
extensive  and mutual  in  progress ion. 
I l lustrated by fol lowing sketches . 
Humidity  was  the f i rs t  form to be 
explored. S imilar l y  to  the process  of 
creat ing the form expla ined in chapter 
t i t led ‘Mater ia l i s ing the Intangibles ’ .
R esult s
fig.8.23
‘CO2 Graph Sketch’
Pencil on graph paper
Image by author 
fig. 8.24
‘Humidity Graph Sketch’
Pencil on graph paper
Image by author 
Archite c ture  & the  intangible sCHAP TER VI 184
Step 1. 
Create  a  box, which is  a  uniform representat ion of  points  in  space.
S tep 2.
Using the ‘edit-poly ’ modifier  -  ver t ices , l ines , edges  and polygons are  ma-
nipulated by changing their  sca le, locat ion and rotat ion. The data  gathered on 
s i te  i s  used as  a  des ign dr iver  for  these  manipulat ions . The manipulat ions  are 
a  representat ion of  the humidity  data . Lines  shown in the graph form the pe-
r imeter  shape of  the manipulated box. S i te-speci f ic  data  has  now been trans-
ferred from the graph to the 3-D form of  the box. 
‘Humidity’ de s ign proce s s
dry bulb temp °C 
wet bulb temp °C 
relative humidity % 
0 
20 
40 
60 
80 
0 
5 
10 
15 
20 
25 
30 
dry bulb temp °C 
wet bulb temp °C 
relative humidity % 
fig. 8.25
‘Step One’
3DS Max
Image by author
fig. 8.26
‘Step Two’
3DS Max
Image by author
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Step 3. An outer  lat t ice  i s  formed using the ‘create ’ funct ion in the ‘edit  poly ’ 
modifier. This  creates  an external  shape that  jo ins  a l l  the ver t ices  where the l ines 
meet .
S tep 4. The pr imar y geometr y  i s  deleted leaving only  a  lat t ice  of  vectors . Al l 
that  remains  are  the points  of  data  and paths  between them. This  i s  humidity  as 
a  tangible  form.
Step 5. Sur face i s  added via  a  ‘sur face ’ modifier  to  add an outer  shel l  to  the lat-
t ice  s tructure 
fig. 8.27
‘Step Three’
3DS Max
Image by author
fig. 8.28
‘Step Four’
3DS Max
Image by author
fig. 8.29
‘Step Five’
3DS Max
Image by author
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Step 6. Polygons are  increased us ing the ‘opt imiser ’ modifier. This  main-
tains  the shape of  the form by producing an opt imum number of  vectors .
S tep 7. Edges  are  se lected and us ing the chamfer  tool  extruded. The re-
maining polygons are  deleted.
Step 8. F inal l y  a  ‘mesh smooth’ modifier  i s  appl ied which smooths the 
jo ins  between a l l  the vectors  creat ing the f inal  form.
fig. 8.30
‘Step Six’
3DS Max
Image by author
fig. 8.31
‘Step Seven’
3DS Max
Image by author
fig. 8.32
‘Step Eight’
3DS Max
Image by author
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fig. 8.33
‘Humidity Sketch’
Ink pen on paper
Image by author
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Development sketches  of  plan, therapy 
spaces , publ ic  and pr ivate  pathways  and 
internal  access . 
fig. 8.34 - 8.38
‘Untitled’
Ink pen of tracing paper
Images by author
Development of site & programme
through sketches & layering to 
explore pathways and access.
fig. 8.34
fig. 8.36
fig. 8.35
fig. 8.38
fig. 8.37
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fig. 8.40
‘Central Space Sketch’
Ink pen on paper
Image by author
fig. 8.39
‘Exterior Sketch’
Ink pen on paper
Image by author
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fig. 8.41
‘Humidity One’
3DS Max
Image by author
fig. 8.42
‘Humidity Two’
3DS Max
Image by author
fig. 8.43
‘Humidity Interior’
3DS Max
Image by author
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fig. 8.44
‘Intangible Perspective’
3DS Max
Image by author
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fig. 8.45
‘Untitled’
Ink pen on paper
Image by author
fig. 8.46
‘Untitled’
Ink pen on paper
Image by author
fig 8.47
‘Untitled’
Ink pen on paper
Image by author
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fig. 8.50 (right)
‘Front Perspective’
Ink pen on paper
Image by author
fig. 8.49 (left)
‘Therapy & Accommodation’
Ink pen on paper
Image by author
fig. 8.48
‘Therapy One & Two’
Ink pen on paper
Image by author
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fig. 8.52
‘Untitled’
Ink pen on paper
Image by author
fig. 8.51
‘Untitled’
Ink pen on paper
Image by author
fig. 8.53
‘Internal Therapy Materials’
Ink pen on paper
Image by author
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fig. 8.54
‘Therapy One Internal’
3DS Max & Adobe Photoshop
Image by author
fig. 8.55
‘Intangible Perspective in Context’
3DS Max & Adobe Photoshop
Image by author
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For m in  c onte xt
The result ing form is  now placed within 
the context  of  the s i te. Explorat ion of  de-
s ign through sketches  and CAD drawings, 
develop the next  s tage of  des ign. Ideas  and 
concepts  of  the now mater ia l i sed intangi-
ble  data , are  integrated into the programme 
consider ing the requirements  of  the s i te. 
Another  set  of  intangible  data  was  inves-
t igated in the same manner  as  humidity 
-  CO2. Data was  graphed and extrapolated 
into a  3-D form and inser ted into the de-
s ign. 
Sketches  and CAD drawings i l lustrate  this 
process . 
fig. 8.56 (Previous Page)
‘Intangible External Perspective’
3DS Max & Adobe Photoshop
Image by author
fig. 8.57
‘CO2 Data Form’
Ink pen on paper
Image by author
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fig 8.58
‘CO2 Intangible Pavilion Perspective’
3DS Max & Adobe Photoshop
Image by author
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fig. 8.59
‘CO2 Intangible Perspective’
3DS Max
Image by author
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fig. 8.60
‘Intangible Therapy Perspective’
3DS Max
Image by author
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Desig n r e f inement . 
Incorporat ing three ‘ intangible  f orms ’ 
der ived from data  and the pavi l ion 
within the s i te  created a  unique des ign 
language. 
The or thogonal  form of  the pavi l ion 
contrasted the di f fer ing ‘ intangible 
f orms, ’  which contrasted one another. 
However  i t  became c lear  that  with at 
least  four  di f ferent  bui lding typologies 
the overa l l  envelope was too confusing. 
I t  was  decided that  the des ign should 
be s impl i f ied to two typologies : the 
or thogonal  pavi l ion  and the biomor phic 
humidity  f orm.
Each of  these  forms has  an under ly ing 
analog y :
 Orthogonal  pavi l ion ; accommodation 
and l iv ing dwel l ing, which houses  t ra-
dit ional  associat ions  of  space -  a  space 
in which to eat , s leep, l ive  and ref lect . 
 Biomor phic  humidity  f orm ; therapy 
space/s  which chal lenges  one ’s  precon-
ceived understanding [percept ion], of 
the bui l t  form and a l l  that  i s  associated 
with i t . 
Therapy through des ign is  explored us-
ing the  ‘ b iomor phic  humidity  f orm’ as  a 
tool  -  to  chal lenge one ’s  preconceived 
not ion of  what  they understand archi-
tecture  to  be.
This  process  hopes  to  chal lenge 
thought patterns  of  the inhabitant  –  a 
cr i t ica l  point  in  CBT. Therapy spaces 
then not  only  house treatment but  a lso 
s t imulate  i t .
Desig n de velopment  continued. 
Having ident i f ied two typologies  and 
f loor  plan invest igated in the previous 
s tage, the next  phase of  des ign was to 
create  spaces  that  fu l f i l led the pro-
gramme requirements  of  dwel l ing and 
therapy. Invest igat ion through sketches 
and CAD were used to develop the de-
s ign to a  f inal  s tage. 
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fig 8.61
‘Front Intangible Perspective’
3DS Max
Image by author
fig. 8.62
‘Therapy Two Intangible Perspective’
3DS Max
Image by author
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fig. 8.63
‘Therapy Space Plan’
Ink pen on paper
Image by author
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fig. 8.64
‘Therapy Space Section’
Ink pen on paper
Image by author
fig. 8.65
‘Therapy & Dwelling Plan’
Ink pen on paper
Image by author
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fig. 8.66
‘Therapy Two Internal View’
Ink pen on paper
Image by author
fig. 8.67
‘Internal Courtyard View’
3DS Max
Image by author
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fig. 8.68
‘Therapy & Dwelling Plan Layers’
3DS Max
Image by author
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fig. 8.69
‘Rear View’
3DS Max
Image by author
fig. 8.70
‘Side View’
3DS Max
Image by author
fig. 8.71
‘Front Perspective’
3DS Max
Image by author
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fig. 8.72
‘Front Entry Sketch’
Ink pen on paper
Image by author
fig. 8.73
‘Layers Sketch’
Ink pen on paper
Image by author
fig. 8.74
‘Circulation Sketch’
Ink pen on paper
Image by author
Archite c ture  & the  intangible sCHAP TER VI 210
fig. 8.75
Construction Detail Sketch’
Ink pen on paper
Image by author
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fig. 8.76
‘Dining Floor Plan’
Ink pen on paper
Image by author 
fig. 8.77
‘Underground Accommodation Plan’
Ink pen on paper
Image by author 
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In this  chapter  highly  resolved f loor 
plans , sect ions  and renders  provide 
the dimension in which to explore  this 
paradigm shif t . 
This  f inal  display  unvei l s  a  s t rateg y to 
develop a  speci f ic i t y  of  architecture 
for  therapy and the treatment of  severe 
depress ion.
CHAP T ER VIII
F inal  Desig n
“No problem i s  so lved  f rom the  same l evel  o f  cons c iousnes s  that  c r eated  i t . ”
Alber t  Einste in
The ‘F inal  Design’ seeks  to  manifest  the idea that ; architecture  can change one ’s 
percept ion of  themselves  by a  direct  inf luence of  the architectura l  exper ience 
around them.
fig. 9.01
‘Vivian St Approach’
3DS Max & Adobe Photoshop
Image by author
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fig. 9.02
‘Axonometric Layer Diagram’
3DS Max & Adobe Illustrator
Image by author
A xonomet r i c  Laye r  Diag ram
Sited within an area  of  high urban 
densi ty, the ut i l i sat ion of  space i s  im-
por tant . This  i s  achieved in the f inal 
des ign by the use  of  inter- l inking lay-
ers . 
Differ ing topographical  layers  a l low 
the retent ion of  the human sca le  as 
spaces  are  housed underground, re-
ducing the footpr int  of  the bui l t  form 
above.
Programme requirements  and the  in-
tangible  therapy spaces  are  seamless ly 
integrated within the di f fer ing lay-
ers , yet  contrast ing language between 
therapy and dwel l ing spaces  i s  ev ident . 
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Exploded  axonomet r i c
Pavi l ion  a c commodation 
& Librar y
Topographic / landscape  layer  ( lower)
Topographic / landscape  layer  (upper)
erapy  2
erapy  1  & 6
Dinning & ser vi ce s
Underground dwel l ing  sky l ight  
erapy  4  & 5
erapy  3
Undergorund dwel l ing
Ground s t ructure
fig. 9.02
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Exploded  axonomet r i c
Pavi l ion  a c commodation 
& Librar y
Topographic / landscape  layer  ( lower)
Topographic / landscape  layer  (upper)
erapy  2
erapy  1  & 6
Dinning & ser vi ce s
Underg round dwel l ing  sky l ight  
erapy  4  & 5
erapy  3
Undergorund dwel l ing
Ground s t ructure
fig. 9.02
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A xonomet r i c  Path way Diag ram
Publ ic  and pr ivate  pathways  a l low ac-
cess  through the s i te  to  key dest ina-
t ions within the inner  c i t y. 
Pathways  through the s i te  create  expo-
sure  of  the fac i l i t y  to  the publ ic , which 
a ids  in de-st igmatisat ion through de-
sensi t i sat ion.
Internal  pathways  within the dwel l ing 
spaces  are  mult i-  leve l  and latera l , a l-
luding to rout ine and normal i t y. Ac-
commodation, dining and vis i t ing areas 
are  based on the ground f loor. ‘ The 
F irst  F loor ’ houses  the l ibrar y  and ad-
dit ional  v is i t ing space. ‘ The Top F loor ’ 
consists  of  pat ient  and staf f  accommo-
dat ion. 
Intangible  therapy spaces  have pathways 
that  are  cyc l ic  in  nature. Represent ing 
the cyc l ic  process  of  therapy and sub-
sequent  thought processes  within the 
mind. 
fig. 9.03
‘Axonometric Pathway Diagram’
3DS Max & Adobe Illustrator
Image by author
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fig. 9.03
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Facility Admission Process 
1. Assessment. The patient arrives 
and is assessed by doctors and a 
psychologist in ‘Therapy Space One’. A 
treatment plan is created.
2. The patient is checked in to the 
appropriate accommodation accord-
ing to mental condition or personal 
preference. Outpatient treatment is 
also available.
3. After the patient is comfortable in 
their new environment, therapy is 
continued under the supervision of 
mental health professionals. 
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Dwelling Spaces are focused around 
the central dining core and its ameni-
ties such as laundry, gym, staff room 
& self-catering kitchen. 
The design & programme encourages 
patient participation in daily tasks as 
their mental health improves. 
The laundry and small auxiliary 
kitchens allow the patient to complete 
simple tasks such as washing clothes 
and cooking to help gain independence 
and confidence. 
Separate day and night spaces can be 
independently secured by the use of 
wings and pavilions to divide space, 
enhancing security and the daily 
interaction of patients.
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Therapy spaces have a defined level 
of architectural intervention in rela-
tion to the stage and nature of CBT 
therapy within. 
Therapy treatment is of a cyclic nature 
- in plan, section and literal sense. 
Patients complete a cycle of treatment 
before they are assessed to determine 
whether they are well enough to 
leave. As patients progress through 
the therapy spaces they descend in 
elevation and rise again toward the 
end of treatment.
The cyclic nature of therapy is 
metaphorically representative of the 
cyclic nature of life; ups and downs 
and choices made. The idea through 
treatment is to enable each person to 
gain skills & tools, which they can 
use to deal with depression as it arises 
within their lives. The cyclic nature of 
treatment reflects the idea of resilience 
within the challenges of everyday life.
fig. 9.04 (far left)
‘Ground Floor Plan’
Revit, 3DS Max & Adobe Illustrator
Image by author
Left: Detail of ‘Therapy spaces’
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P l a n  1 :  S u b - g r o u n d  l e v e l  1
Entry into the ‘Underground Dwell-
ing’ is strictly controlled via two 
access points; through the dining room 
and off the main courtyard. An emer-
gency exit vacates onto Blair St.
The two entry points can be secured 
and the dwelling locked down for 
patient security if necessary.
Designed around a central court-
yard, bedrooms have an abundance 
of natural light with floor to ceiling 
windows. A shower, toilet and hand 
basin are located in each room. 
Staff accommodation is available in 
each of the living spaces to monitor 
nighttime activity. 
The central courtyard aims to create 
an air of freedom and independence 
whilst maintaining patient safety. 
This strongly adheres to the design 
consideration that security is integrat-
ed and must not portray the feeling of 
punishment or imprisonment.
fig. 9.04
Detail of ‘Underground Accommoda-
tion’
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Plan 1: Sub-ground level 1
Dining, kitchen, staff room, gym, 
laundry and toilets are all based on 
the ground floor. 
The dining space acts as a central core 
to patients. Meals are served across 
a bench-top and eaten at the dining 
tables, after which are used to accom-
modate visitors at set times. 
Direct access to the ‘Underground 
accommodation’ is via a corridor. 
The upper-level ‘Pavilion Dwelling’ 
is reached via stairs. A lift allows 
wheelchair access, and ramps through 
out the facility ensure all areas are 
accessible.
Toilets for visitors, patients and 
disabled persons are located on the 
ground floor.
Staff room design allows privacy but 
also subtle surveillance of patients via 
a large window. 
Food, waste, and service requirements 
can be directly accessed via a corridor 
with external street access.
Food is stored in the larder and chiller 
in the prep-kitchen, before being pre-
pared in the adjoining main kitchen. 
Space is allocated for a gym, opposite 
the laundry.
A small kitchen is allocated for pa-
tients to make morning and afternoon 
tea for themselves and visitors.
fig. 9.04
Detail of  ‘Dining Space’
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P l a n  2 :  P a v i l i o n  l e v e l  2
‘Level One Floor Plan’
Level one outlines the pathways 
between the therapy spaces and the 
surrounding context. 
Therapy forms are derived using site- 
specific data. 
fig. 9.05 (far left)
‘Level One Floor Plan’
Revit, 3DS Max & Adobe Illustrator
Image by author
Left: Detail of ‘Therapy Pathways’
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Librar y
The l ibrar y  located on ‘Level  One ’ i s  key 
to l inking space in the des ign. The ‘Pa-
vi l ion D wel l ing ’ above i s  l inked to the 
dining area  below via  two sta ir wel l s  at 
each end of  the l ibrar y. 
Reading and vis i t ing spaces  are  a l located 
within the l ibrar y  and accessed from the 
f loor  below by pat ients  or  through the 
external  f ront  entrance by v is i tors .
fig. 9.05
Library Plan Detail
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fig. 9.06
‘Level Two Floor Plan’
Revit, 3DS Max & Adobe Illustrator
Image by author
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fig. 9.06
‘Pavilion Dwelling Detail ’
Image by author
Pavilion Dwelling
Access to bedrooms is gained via a 
central stairwell and corridor. This 
design results in a ‘dissolution of the 
ward,’ a key design consideration. Ac-
cess can be ‘locked down’ if required.
Each room has a toilet, shower and 
basin. A wardrobe and desk divides 
each bed. A large sliding door and 
floor to ceiling window filters day 
light into the living space.
Size of the pavilion design is such 
that it maintains relation to the hu-
man scale.
The large communal deck allows for 
interaction between patients and 
creates a strong connection to the 
outdoors. Stairs at one end provide a 
fire exit. 
Slender timber members clad the 
external envelope of the structure. 
This enables patients a high level of 
privacy in a dense urban area. 
Timber members are an example 
of the use of ‘effective tools’ to create 
atmosphere. The resulting internal 
shadows and differencing external 
perspectives are these atmospheres. 
It also ensures patient safety by elimi-
nating the ability to jump from high 
levels. Integrating security within the 
design.
Patient bedrooms are shared. A staff 
bedroom is included to monitor night-
time activity. 
Archite c ture  & the  intangible sCHAP TER VI236
Const r uc t ion  P r oces s :
1. Individual  Fragments  are  pr inted us-
ing high strength P TFE plast ic . Rub-
ber  gasket  sea ls  are  appl ied to the male 
jo ins . 
2 . Male  -  female  jo ins  of  each fragment 
are  pushed together  creat ing an a ir  & 
water t ight  sea l . 
3 . Combined fragments  are  jo ined to 
create  components . Components  are 
jo ined in the same manner.
4. Components  are  jo ined together  to 
create  the completed structure.
3-D P r inting  Technolog y 
The proposed method of  construct ion 
ut i l i ses  3-D pr int ing technolog y to en-
able  construct ion of  the complex forms 
and shapes .
The overa l l  des ign is  broken down 
into i solated components . The isolated 
components  are  then fur ther  reduced 
into fragments , which are  individual l y 
pr inted from high strength plast ic . 
Fragment jo ins  are  pr inted, e l iminat-
ing the need for  fasteners  of  any kind. 
As a  resul t  of  the construct ion pro-
cess , mater ia ls  and joining method, the 
completed structure  can res is t  forces  in 
both tension and compress ion.
The benefi ts  of  3-D pr int ing are  nu-
merous:
‘ There  i s  l i t t l e  waste , which  i s  be t te r 
f or  the  environment , and i t  can eas i ly 
“pr int ” cur ved  s t ructure s  that  are  di f-
f i cu l t  and expens ive  to  bui ld  by  other 
means . ’ (http://phys .org/news.) 
Right: Images showing 3-D printing 
producing biomorphic forms similar 
to that of the final design (of this the-
sis). The form above is printed using 
sand and a magnesium binding agent 
which results in a material which is 
stronger than stone.
Fig 9.07 & 9.08
Dini 3-D Printer. 
Image: http://phys.org/news.
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C o n s t r u c t i o n  D i a g r a m
1 8 0 0
F ig1. Completed structure
Combinat ion of  individual l y  3D 
pr inted components
F ig 2. Isolated components F ig 3. Isolated components
showing l ine of  jo ins
Fig 5. 
Dini  3D Pr inter. 
http://phys .org/news.
F ig 4. 
Dini  3D Pr inter. 
http://phys .org/news.
Above: An image showing 3D pr int ing 
producing biomorphic  forms s imilar  to  
that  of  the nal  des ign (of  this  thes is) . 
e form above i s  pr inted us ing sand 
and a  magnesium binding agent  which 
resul ts  in  a  mater ia l  which is  s t ronger  
than stone. 
3 D  P r i n t i n g  T e c h n o l o g y  
e proposed method of  construct ion 
ut i l i ses  3D pr int ing technology to 
enable  the construct ion of  the complex 
forms and shapes .
e overa l l  des ign is  broken down into 
i solated components . e isolated 
componets  are  then fur ther  reduced 
into fragments  which are  indivdual l y  
pr inted from high strength plast ic . 
Fragment jo ints  are  pr inted, e l iminat-
ing the need for  fasteners  of  anykind. 
A rubber  gasket  i s  present  on the male  
jo in to create  an a ir  and water  t ight  
jo in.
e benets  of  3D pr int ing are  numer-
ous:
‘	ere  i s  l i t t l e  waste , which  i s  be t te r  f or  
the  environment , and i t  can eas i ly  
“pr int ” cur ved  s t ructure s  that  are  di-
cul t  and expens ive  to  bui ld  by  other  
means . ’
(http://phys .org/news.)
F ig 6. Fragmented components  
F ig 7. Fragmented components  
highl ight  of  jo ins
F ig 8. Fragmented components  
Detai l  of  jo ins
F ig 9. Fragmented components  
Detai l  of  jo int . 
Male  -  female  jo int
3D pr inted 
H.S PTFE plast ic
Rubber  gasket  sea ls .
F ig 10 Fragmented components  
Detai l  of  jo ints . 
Male  -  female  jo int
3D pr inted 
H.S PTFE plast ic
Rubber  gasket  sea ls .
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Rubber  gasket  are  sea ls  are  appl ied to 
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2 . Male  -  female  jo ins  of  each 
framents  are  pushed togther  creat ing 
an a ir  & water  t ight  sea l . 
3 . Combined fragments  are  jo ined to 
create  components . components  are  
jo ined in the same manner.
4. Components  are  jo ined togther  to  
create  the completed structure. 
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Joint Detail
fig. 9.09
Fragment Component Detail
fig. 9.09 (left)
‘Construction Process’
3DS Max, Adobe Photoshop & Il-
lustrator
Image by author
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fig. 9.10
‘Transverse Section’
3DS Max & Adobe Photoshop
Image by author
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fig. 9.11
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fig. 9.12
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Sect ion Render  Drawings 
Fig x  ‘ Transverse  Sect ion’ : O utl ines 
the subcutaneous and symbiot ic  na-
ture  of  the des ign. Therapy and l iv-
ing spaces  inter twine, encapsulated by 
ear th. The occupants  inhabit ing the 
des ign show pathways  and transience 
between levels  and planes .
F ig X ‘Underground D wel l ing 
Transverse  Sect ion: ’ S l ic ing the un-
derground cour tyard and dwel l ing 
through the centre, pat ient  bedrooms, 
common space and access  points  are 
shown. Frosted glass  wal l s  ensure  day 
l ight  to  bedrooms. The juxtaposi t ion 
of  the intangible  therapy des ign and 
rect i l inear  forms of  the dwel l ing spac-
es ’ i s  fu l l y  exposed. Nature  binds the 
two typologies  together  with ear th, 
grass  and fol iage. 
F ig X ‘Pavi l ion & Dining Longitudi-
nal  Sect ion. ’ Contrast  between l ight 
and dark in this  render  por trays  the 
symbol ism of  the secure  and stoic 
nature  of  the underground form vs . 
the ‘ l iberat ing l ightness ’ of  the pavi l-
ion dwel l ing above. Highl ighted is  the 
permeabi l i t y  and s lender  beauty of  the 
t imber  pavi l ion c ladding, creat ing a 
l ight  and warming atmosphere. 
fig. 9.11 (p. 242)
‘Underground Dwelling Transverse 
Section’
3DS Max & Adobe Photoshop
Image by author
fig. 9.12 (p.244)
‘Pavilion & Dining Longitudinal 
Section’
3DS Max & Adobe Photoshop
Image by author
fig. 9.13 (left)
‘Transverse Section Detail ’
3DS Max & Adobe Photoshop
Image by author
Image showing inhabitation of the 
pavilion, library & dining spaces and 
the pathways between them. 
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fig. 9.14
‘Therapy One: Assessment’
3DS Max & Adobe Photoshop
Image by author
Assessment is the first step of CBT.
The first space visited on site, ‘Therapy 
One’ acts as a medium for assessment 
of the mind.  In response the built 
form relates at an introductory level 
of intervention but makes clear the 
architectural intent.
Standard features of reception within 
health facilities are apparent- such 
as; reception desk, waiting area with 
table, chairs and patient toilets. 
The plan responds in the usual man-
ner with patients taken into a private 
room behind reception for assessment. 
In contrast to standard health care 
design, is the enveloping form encom-
passing the space. This strongly shows 
the intent of architecture influencing 
and aiding in the therapy process. 
This space seeks to set the stage for this 
architectural intervention, whilst not 
overwhelming first time patients.
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fig. 9.15 (previous page)
‘Therapy Two: Reconceptualisation’
3DS Max & Adobe Photoshop
Image by author
‘Reconceptualisation’ is the second 
stage of CBT.
In this space “architecture must 
distinctively challenge the notion 
of perception through traditional 
associations of space, helping to re-
conceptualise the mind.” p. 180
The ‘rules’ of inhabitation are strongly 
challenged in this image. Structure, 
envelope and spatial division are 
synthesised to challenge the tradi-
tional conventions of an architectural 
dwelling. 
Floors, walls and ceiling all merge 
into one another, re-defining previous 
meaning. Doorways are replaced by 
voids within the structure. Furniture 
is not an external object but part of 
the dwelling itself, pulled up from the 
floor and out from the adjoining wall. 
It is through these challenges of 
convention that architecture sets 
the platform to challenge one’s own 
thoughts; enabling the ‘reconceptuali-
sation process’ to begin. 
fig. 9.16 (left)
‘Therapy Two: Reconceptualisation, 
Negative Perception’
3DS Max & Adobe Photoshop
Image by author
 
The antithesis of the previous image, 
this drawing seeks to explore a nega-
tive perception of the space. In doing 
so it seeks to recognise the duality of 
the human mind - looking through 
both negative and positive perceptual 
lenses. 
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fig. 9.17
‘Therapy Four & Five: 
Skills Consolidation, Application 
Training and Generalisation & 
Maintenance’
3DS Max & Adobe Photoshop
Image by author
The aim of this therapy space is to help 
skills “adapt from a fragile state... to a 
more permanent or solid state.”
p. 181
Nestled within the landscape ‘biomor-
phic arms’ of the structure embrace the 
therapy space and occupant within. 
Shown in fig. 9.18 (over page) a rear 
concrete wall denotes a sense of stoi-
cism, whilst the glass roof and front 
wall provide an external outlook. 
The architecture in this sense is 
metaphoric of the freedom and clarity 
in front of the patient supported by 
security behind.
This symbolism aims to help the 
patient solidify new fragile ideas 
and practice the repetition of new 
thought patterns. Resulting in raised 
self-awareness & ascendance into 
freedom from negative thoughts and 
the weight of depression. 
fig. 9.18 (over page)
‘Patient Therapy Perspective’
3DS Max & Adobe Photoshop
Image by author
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fig. 9.18
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fig. 9.19
‘Dining Entrance Perspective’
3DS Max & Adobe Photoshop
Image by author
Seemingly ‘carved out’ beneath the 
pavilion dwelling, the dining room 
is accessed internally via a stairwell 
and corridor from the ‘Underground 
Accommodation’ and externally from 
a pathway off the central courtyard 
and service lane. 
Angled glass panes of the dining 
facade are an intermediate form 
between the fluidity of ‘Therapy One: 
Assessment and the orthogonal ‘Pa-
vilion Dwelling’. Reflections and the 
flowing grass covered landscape helps 
to amalgamate this relationship.
The dining room serves dually as a 
visiting space. Visitors access via the 
pathway shown. 
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fig. 9 .20 (previous  page)
‘ Internal  Dining Perspect ive ’
3DS Max & Adobe Photoshop
Image by author
Dining inhabitants  look external l y  to 
therapy spaces . An internal  s ta i r wel l 
of fers  access . Descending from above, 
one enters  the dining room centra l l y 
ensur ing inter-personal  engagement 
upon entr y. 
Once again a  hybr id of  f lu id and 
stra ight  forms br idges  the two ar-
chitectura l  t ypologies  of  the des ign 
in this  space.  The rol l ing cei l ing, 
s t ra ight  l ined sta i rs  and wal ls  a long 
with natura l  l ight  and fol iage, g ive 
this  space dual l y  an a ir  of  t ransi t ion 
and ref lect ion -  a  midd le  ground be-
tween therapy and dwel l ing. 
f ig. 9 .21 (r ight)
‘ Internal  Cour tyard Perspect ive ’
3DS Max & Adobe Photoshop
Image by author
Light  f i l ters  f rom above into the 
cour tyard of  the ‘Underground 
D wel l ing ’ providing day l ight  to  the 
bedrooms s i tuated on e i ther  s ide. 
Highl ight ing the strong connect ion 
between nature, l ight  and occupied 
spaces  in this  des ign, this  image seeks 
to  exude the intended ‘ca lmness ’ cre-
ated by these  re lat ionships . 
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fig.  9.22
‘Internal Library Perspective’
3DS Max & Adobe Photoshop
Image by author
The library is space for the patients. 
A retreat offering shelter, whilst at 
the same time integrated within 
the tightly woven urban fabric. 
It is a platform to look out from, 
where passersby are observed and 
the inhabitants secure. Inverting the 
social constructs of the ‘asylum’ and 
de-stigmatising through a literal 
transparency of the facade. 
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fig. 9 .23
‘ Internal  Pavi l ion D wel l ing Perspec-
t ive ’
3DS Max & Adobe Photoshop
Image by author
An internal  v iew of  the ‘Pavi l ion 
D wel l ing ’ bedroom, this  image shows 
the neutra l  nature  of  the l iv ing space 
-  a  space to ref lect  upon therapy. 
External  t imber  members  of  the pavi l-
ion envelope can be seen, the therapy 
spaces  and urban context  beyond 
them.
A large glass  s l iding door  opens to the 
external  deck. 
Again a  sense of  ca lmness  i s  ins inuat-
ed -  ref lect ive  of  the des ign intent ion 
of  the dwel l ing spaces  throughout  this 
ent i re  des ign. 
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CHAP T ER VIII
Conclus ions  & Relec t ions
The research process  consisted of  com-
bining invest igat ions into the epide-
miolog y of  depress ion, the histor y  of 
the asy lum and the  intangible s  -  draw-
ing conc lus ions f rom each one. These 
conc lus ions were then used to create 
des ign considerat ions  for  the des ign 
process .
Each invest igat ion conducted research 
through i ts  own perspec t ive  l ens . Con-
c lus ions drawn from these  di f ferent 
l ense s  were  moulded together  to  cre-
ate  a  cohesive  approach to explore  the 
centra l  des ign quest ion -  through the 
process  of  des ign. 
I t  was  establ i shed that  Cognit ive  Be-
havioural  Therapy would be used as 
the main des ign dr iver  for  programme, 
a longside the appl icat ion of  intangible 
elements  that  could a l ter  the percep-
t ion and exper ience of  space. Transpar-
ency of  the façade was another  funda-
mental  inf luence in the des ign process . 
The ini t ia l  intent ion of  this  research was to  understand the poss ible  af f e c t  of 
architecture  on mental  i l lness : speci f ica l l y  the condit ion of  depress ion. I t  was 
hoped this  would ass is t  in  understanding how architecture  can posi t ive ly  inf lu-
ence the occupants  of  space whom suffer  with depress ion. This  thes is  then pro-
posed: a  s trateg y to develop the speci f ic i t y  of  architecture  for  therapy, to  as-
s is t  in  address ing the speci f ic  t reatment of  severe  depress ion. I t  was  hoped the 
knowledge gained by the conc lus ion of  this  s t rateg y could be used to increase 
the success  of  therapy and rehabi l i tat ion of  depress ion in New Zealand.
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The des ign process  explored the ap-
pl icat ion of  the des ign considerat ions 
within the programme and s i te. D ur-
ing this  process  i t  became apparent 
at  cer ta in stages , upon ref lect ion of 
conc lus ions drawn from the research, 
that  the des ign was not  adher ing to the 
des ign considerat ions  ear l ier  set . In 
fact  at  a  s tage near ing the complet ion 
of  the ini t ia l  ‘f inal  des ign’ , the direc-
t ion of  the des ign process  was  s topped. 
This  led to a  shi f t  in  focus  f rom a 
programme dr iven des ign to one, which 
invest igated the exper ient ia l  e lements 
of  the intangible s  as  a  base  for  archi-
tecture  as  therapy. 
This  se l f-rea l i sat ion of  the des ign, to 
ident i fy  i t s  maladapt ive  des ign path 
and rect i fy  through ref lect ion, i s  an 
analog y of  the ‘Reconceptual i sat ion’ 
process  in  CBT. In fact  this  i s  the 
process  in  which this  thes is  seeks  to 
highl ight : that  our  percept ion of  space 
governs  how we exper ience i t  -  and re-
sultant ly  that  architecture  can change 
one ’s  percept ion of  themselves  by a 
direct  inf luence of  the architectura l 
exper ience around them. This  i s  the 
fundamental  idea of  how the af f e c t  of 
architecture  can be used as  therapy in 
the treatment of  depress ion. 
Shown by the imager y of  the ‘F inal 
Design’ and preceding ‘Reconceptual i-
sat ion’ chapter, the f inal  product  i s  a 
manifestat ion of  the ideas  constructed 
in ear l ier  research combined with the 
f inal  outcome of  the des ign process . 
This  f inal  display  unvei l s  the s trateg y 
of  a  speci f ica l l y  developed architecture 
of  therapy for  the treatment of  severe 
depress ion.
In conc lus ion, the quest ion: “how does 
architecture  af f e c t  those whom suffer 
f rom mental  i l lness , speci f ica l l y  de-
press ion and is  i t  a  contr ibut ing factor 
in  causing depress ion?” has  been thor-
oughly  answered by this  body of  work. 
There i s  no doubt  that  architecture 
inf luences  how we fee l  in  space – this 
in  turn can lead to a  posi t ive  or  nega-
t ive  percept ion of  our  surrounding en-
vironment and i t  i s  at  this  point  where 
architecture  has  the power to heal  or 
harm i ts  occupant  through their  spat ia l 
exper ience. 
I t  i s  hoped that  this  research is  f rui t-
ful  to  the discuss ion about  the af f e c t  of 
architecture  and the bui l t  form on de-
press ion. I t  i s  a l so hoped that  e lements 
of  the intangible s  and result ing strat-
eg y of  therapeut ic  architecture  ident i-
fied in this  thes is  might  be considered 
to help treat  depress ion. Perhaps this 
work is  a  p lat form, f rom which fur ther 
invest igat ion into the neurologica l 
l inks  between our  percept ion of  space 
and i ts  resul t ing af f e c t  within the hu-
man mind can be explored.
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In conc lus ion, the  ques t ion: “ how does  ar chi te c ture  a f f e c t  those  whom suf f e r 
f rom mental  i l lne s s , spe c i f i ca l ly  depre s s ion  and i s  i t  a  cont r ibut ing  fa c tor  in 
caus ing  depre s s ion?” has  been  thoroughly  answered  by  thi s  body  o f  work. There 
i s  no  doubt  that  ar chi te c ture  inf luence s  how we f ee l  in  space  –  thi s  in  turn can 
l ead  to  a  pos i t ive  or  negat ive  per cept ion o f  our  sur rounding environment , i t 
i s  at  thi s  point  where  ar chi te c ture  has  the  power  to  hea l  or  harm i t s  oc cupant 
through the ir  spat ia l  exper ience . 
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fig  3 .19. D ul ly, H. (1997.)  Orbitoc las t s . 
Retr ieved from: http:// lobotomy.umwblogs.org/howard-dul ly/
fig  3 .20. Archives  New Zealand. (1959) . Demoli t ion  o f  the  main adminis t rat ion bui ld-
ing.  Seac l i f f  Asy lum. 
Retr ieved from: http://archives .govt .nz/gal ler y/v/Online+Regional+Exhibit ions/Arch
ives+New+Zealand+D unedin+Regional+Office+Gal ler y/Being+at+Seac l i f f+Lunat ic+A
sy lum/Bui ldings+and+Grounds/Demoli t ion/Seac l i f f+D266-521h. jpg.html
fig  3.21. Archives  New Zealand. (1959) . Demoli t ion  o f  the  main adminis t rat ion bui ld-
ing.  Seac l i f f  Asy lum. 
Retr ieved from: http://archives .govt .nz/gal ler y/v/Online+Regional+Exhibit ions/Arch
ives+New+Zealand+D unedin+Regional+Office+Gal ler y/Being+at+Seac l i f f+Lunat ic+A
sy lum/Bui ldings+and+Grounds/Demoli t ion/Seac l i f f+D266-520c_new+copy. jpg.html
fig. 3 .22. Image by author.  A sy lum Sec t ion  Perspec t ive . Penci l  on draf t ing f i lm.
fig. 3 .23. Image by author.  A sy lum Sec t ion  Perspec t ive  Two. Penci l  on draf t ing f i lm. 
f ig. 3 .24  Transparency  Through Transi t ion . Penci l  on draf t ing f i lm. Image by author.
f ig. 3 .25. Image by author.  Transparency  Through Transi t ion  Two . Penci l  on draf t ing 
f i lm. 
f ig. 3 .26. Image by author. Transparency  Sketch . Penci l  on draf t ing f i lm.
fig. 3 .27. Image by author.  Transparency  Facade  P roce s s .  Penci l  on draf t ing f i lm. 
f ig. 3 .28. Image by author. Hanging Facade . Mult imedia . 
f ig. 3 .29. Image by author. Hanging Facade  & Asy lum . Mult imedia . 
f ig. 3 .30 Hanging Facade  & Asy lum 2 . Mult imedia . Image by author.
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fig. 3 .31. Image by author. Hanging Facade  & Asy lum On Site . Mult imedia .
f ig. 4 .01. Image by author. Threshold  Atmosphere . Explor ing the intangibles  through 
drawing. Revit  & Adobe Photoshop. 
f ig. 4 .02. Díaz Moreno, García  Gr inda. (2009) . Ins ide  Outs ide , Acoust i c  wal l  t r eat-
ment . Mercedes  Benz Museum, Stuttgar t , Germany, 2006. Energ y Froms, AD - Archi-
te c tural  Des ign. p.87.
fig. 4 .03. Brownel l , Bla in. (2009) .  Great  Bamboo  Wal l .  Kengo Kuma and Associates , 
China, 2002. The Presence of  Absence, Matter  in  the  F loat ing  Wor ld : A conversa-
t ion with  l eading  Japanese  ar chi te c t s  and des igners . New York: Pr inceton Architectura l 
Press . p.37.
f ig. 4 .04. Image by author. Sketch  o f  Great  Bamboo  Wal l . Ink pen on paper. 
f ig. 4 .05. Image by author. Louvre  Light  Study.  3DS Max. 
f ig. 4 .06 . Rahm,P. (2009) . Inter ior  Gul f  St ream, Resear ch  House  f or  Dominique  Gonza-
lez-Foers te r.  Phi l ippe Rahm Architects , Par is , France, 2008. Meteorologica l  architec-
ture, AD - Archi te c tural  Des ign, John W iley & Sons Ltd. p.38.
fig. 4 .07. Rahm,P. (2009) . Inter ior  Gul f  St ream, Resear ch  House  f or  Dominique  Gonza-
lez-Foers te r.  Phi l ippe Rahm Architects , Par is , France, 2008. Meteorologica l  architec-
ture, AD - Archi te c tural  Des ign, John W iley & Sons Ltd. p.33.
fig. 4 .08 . Rahm,P. (2009) . Inter ior  Gul f  St ream, Resear ch  House  f or  Dominique  Gonza-
lez-Foers te r.  Phi l ippe Rahm Architects , Par is , France, 2008. Meteorologica l  architec-
ture, AD - Archi te c tural  Des ign, John W iley & Sons Ltd. p.37.
fig. 4 .09. Image by author. Outl ining  2-D image  in  3-D context .  3DS Max. 
f ig. 4 .10. Image by author. Extrus ion . 3DS Max.
fig. 4 .11. Image by author. Taper ing . 3DS Max. 
f ig. 4 .12. Image by author. Mesh Smooth . 3DS Max.
fig. 4 .13. Image by author.  Dupl i cate . 3DS Max. 
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fig. 4 .14. Image by author. Shel l .  3DS Max. 
f ig  4 .15. Image by author. Float ing  Space . Par t  I  of  ‘Mater ia l i s ing the Intangibles ’ 
ser ies .
f ig  4 .16. Image by author. Float ing  Glas s  Sec t ion . Par t  I I  of  ‘Mater ia l i s ing the Intan-
gibles ’ ser ies . 
f ig  4 .17. Image by author. Chrome Sec t ion . Par t  I I I  of  ‘Mater ia l i s ing the Intangibles ’ 
ser ies . 
f ig  4 .18. Image by author. Frame Space . Par t  IV of  ‘Mater ia l i s ing the Intangibles ’ 
ser ies . 
f ig  4 .19.  Image by author.  Internal  Space . Par t  V of  ‘Mater ia l i s ing the Intangibles ’ 
ser ies .
f ig  4 .20. Image by author. St ructure  to  Skin . Par t  VI of  ‘Mater ia l i s ing the Intangibles ’ 
ser ies .
f ig  4 .21. Image by author. Hanging Space . Par t  VII  of  ‘Mater ia l i s ing the Intangibles ’ 
ser ies .
f ig. 5 .01. Image by author. Site  analys i s . 3DS Max & Adobe I l lustrator.
f ig. 5 .02. Image by author. T.B Hospita l . Ink pen on paper. 
f ig. 5 .03. Image by author.  S i te , T.B Hospita l . Ink pen on paper.
f ig. 5 .04. Image by author. Door way, T.B Hospita l . Ink pen on paper.
f ig. 5 .05. Image by author. T.B Hospita l  Bui ldings . Ink pen on paper.
f ig. 5 .06. Image by author. Stair way, T.B Hospita l . Ink pen on paper.
f ig. 5 .07. Image by author. Toppled  Drawers . Ink pen on paper.
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fig. 5 .08. Image by author. Main Entrance . Ink pen on paper. 
f ig. 5 .09. Google  Maps. (2012) . National  Si te  Context . Image a l tered by author. 
Retr ieved from: https ://www.google.com/maps/@-38.7957941,176.2410437,8z
fig. 5 .10. Google  Maps. (2012) . Regional  Si te  Context . Image a l tered by author. 
Retr ieved from: https ://www.google.com/maps/@-39.6711469,176.895331,14z
fig. 5 .11. Image by author. Untit l ed . Ink pen on paper.
f ig. 5 .12. Image by author. Concept  Sketch . Ink pen on paper.
f ig. 5 .13. Image by author. Concept  Sketch . Ink pen on paper.
f ig. 5 .14. Image by author. Concept  Sketch . Ink pen on paper.
f ig. 5 .15. Image by author. Concept  Sketch . Ink pen on paper.
f ig. 5 .16. Image by author. Concept  Sketch . Ink pen on paper.
f ig. 5 .17. Image by author. Main Roads  and Acce s s . Adobe I l lustrator.
f ig. 5 .18. Image by author. Site  Map . Adobe I l lustrator.
f ig. 5 .19. Image by author. Open Space . Adobe I l lustrator.
f ig. 5 .20. Image by author. Shadow Study . Adobe I l lustrator.
f ig. 5 .21. Image and photography by author. Site  Sec t ion  and Perspec t ives .
f ig. 5 .22. Image and photography by author. Site  Panorama .
f ig. 6 .01. Image by author. P rogramme dr iving  f orm . Adobe Photoshop & I l lustrator.
f ig. 6 .02. Image by author. Concept  Sketch . Ink pen on paper.
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fig. 6 .03. Image by author. Entrance  Perspec t ive  Sketch . Ink pen on paper.
f ig. 6 .04. Image by author. Louis  Kahn Typolog y . Ink pen on paper.
f ig. 6 .05. Image by author. P rogramme Concept  Sketch . Ink pen on paper.
f ig. 6 .06. Image by author. P rogramme Concept  Sketch  Two . Ink pen on paper.
f ig. 6 .07. Image by author. Intangible s  Sec t ion . Explor ing incorporat ing the intangi-
ble s  within therapy des ign. Ink pen on paper.
f ig. 6 .08. Image by author. Atmospher i c  Garden . Ink pen on paper.
f ig. 6 .09. Image by author. Inter vention o f  the  Intangible s . Explor ing incorporat ing 
the intangible s  within therapy des ign. Ink pen on paper.
f ig. 6 .10. Image by author. Bedroom Concept . Ink pen on paper.
f ig. 6 .11. Image by author. Inter ior  Kitchen Perspec t ive . Ink pen on paper.
f ig. 6 .12. Wel l ington City  Archives . (c .1970’s) . 166 -180, V ivian s t r ee t . Te Aro, Wel-
l ington. 
f ig. 6 .13. Image by author. Site  Histor y . Ink pen on paper.
f ig. 6 .14. Image by author. Librar y  Concept . Ink pen on paper.
f ig. 6 .15. Image by author. Untit l ed . Ink pen on paper.
f ig. 6 .16. Image by author. Typolog y  map . Adobe I l lustrator.
f ig. 6 .17. Image by author. Space  A l locat ion . Adobe I l lustrator.
f ig. 6 .18. Image by author. P rogramme Driving Form . Adobe I l lustrator.
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fig. 6 .19. brul letdeluna. n.d. Exter ior  V iew of  Sal t  Psychiat r i c  Hospita l . Architects : 
Manuel  Brul let  Tenas , Alfonso de Luna (Brul let  i  Associats , Alber t  P ineda) , Girona, 
Spain, 2003.
Retr ieved from: http://www.brul letdeluna.com/01_projectes_concursos/01_pro-
jectes/01_equipaments_sanitar is/05_transtorns_mentals_severs/12. jpg
fig. 6 .20. brul letdeluna. n.d. Floor  Plan Sal t  Psychiat r i c  Hospita l . Architects : Manuel 
Brul let  Tenas , Alfonso de Luna (Brul let  i  Associats , Alber t  P ineda) , Girona, Spain, 
2003.
Retr ieved from: http://www.brul letdeluna.com/01_projectes_concursos/01_pro-
jectes/01_equipaments_sanitar is/05_transtorns_mentals_severs/12. jpg
fig. 6 .21. Image by author.  P lan detai l . Drawing invest igat ing layout  and detai l  of 
p lan, Sal t  Psychiatr ic  Hospita l . Ink pen on paper.
f ig. 6 .22. Meuser, P. (2006) . External  V iew . Krakenhaus Hedwigshohe Psychiatr ic 
Faci l i t y. Huber-Staudt  architekten. Ber l in, Germany, 2002. New Hospita l  Bui ldings  in 
Germany, Volume 2: Spec ia l i s t  Cl ini c s  and Medica l  Depar tments . Ber l in DOM publ ish-
ers . p.206.
fig. 6 .23. Meuser, P. (2006) . Bedroom . Krakenhaus Hedwigshohe Psychiatr ic  Faci l i t y. 
Huber-Staudt  architekten. Ber l in, Germany, 2002. New Hospita l  Bui ldings  in  Germany, 
Volume 2: Spec ia l i s t  Cl ini c s  and Medica l  Depar tments . Ber l in DOM publ ishers . p.207.
fig. 6 .24. Meuser, P. (2006) . Floor  Plan . Krakenhaus Hedwigshohe Psychiatr ic  Faci l i t y. 
Huber-Staudt  architekten. Ber l in, Germany, 2002. New Hospita l  Bui ldings  in  Germany, 
Volume 2: Spec ia l i s t  Cl ini c s  and Medica l  Depar tments . Ber l in DOM publ ishers . p.210.
fig. 6 .25. Meuser, P. (2006) . Balcony  Perspec t ive . Krakenhaus Hedwigshohe Psychiatr ic 
Faci l i t y. Huber-Staudt  architekten. Ber l in, Germany, 2002. New Hospita l  Bui ldings  in 
Germany, Volume 2: Spec ia l i s t  Cl ini c s  and Medica l  Depar tments . Ber l in DOM publ ish-
ers . p.208.
fig. 6 .26. Meuser, P. (2006) . External  V iew . Krakenhaus Hedwigshohe Psychiatr ic 
Faci l i t y. Huber-Staudt  architekten. Ber l in, Germany, 2002. New Hospita l  Bui ldings  in 
Germany, Volume 2: Spec ia l i s t  Cl ini c s  and Medica l  Depar tments . Ber l in DOM publ ish-
ers . p.208.
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fig. 6 .27. Image by author. Detai l  p lan o f  Krakenahaus .  Ink pen on paper.
f ig. 7 .01. Image by author. Exter ior  I te rat ion Two . Revit  & Adobe Photoshop.
fig. 7 .02. Image by author. Init ia l  Ground F loor  Plan . Penci l  on draf t ing f i lm.
fig. 7 .03. Image by author. Init ia l  Level  Three  F loor  Plan . Penci l  on draf t ing f i lm.
fig. 7 .04. Image by author. Init ia l  Level  Four  F loor  Plan . Penci l  on draf t ing f i lm.
fig. 7 .05. Image by author. Ground F loor  Plan . Revit .
f ig. 7 .06. Image by author. Level  One  F loor  Plan . Revit .
f ig. 7 .07. Image by author. Level  Four  F loor  Plan . Revit .
f ig. 7 .08. Image by author. Transverse  Sec t ion . Revit .
f ig. 7 .09. Image by author. Fountain Perspec t ive . Revit .
f ig. 7 .10. Image by author. Garden Perspec t ive . Revit .
f ig. 7 .11. Image by author. Exter ior  Park  Perspec t ive . Revit .
f ig. 7 .12. Image by author. Pathway Perspec t ive . Revit  & Adobe Photoshop.
fig. 7 .13. Image by author. Exter ior  Bui lding  Perspec t ive . Revit  & Adobe Photoshop.
fig. 7 .14. Image by author. V ivian St  Approach . Revit  & Adobe Photoshop.
fig. 7 .15. Image by author. Detai l  I te rat ion Two . Revit .
f ig. 7 .16. Image by author.  Unti t l ed  Sketch . Ink pen on paper. 
f ig. 7 .17. Image by author. Untit l ed  Sketch . Ink pen on paper. 
f ig. 8 .01. Image by author. Tension Pavi l ion . Ink pen on paper.
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fig. 8 .02. Image by author. Pavi l ion  Sec t ion  Sketch . Ink pen on paper.
f ig. 8 .03. Image by author. Untit l ed . Ink pen on paper.
 
f ig. 8 .04. Image by author. Design Sec t ion  Sketch .  Ink pen on paper.
f ig. 8 .05. Image by author. Site  Sketch .  Ink pen on paper.
f ig. 8 .06. Image by author. Untit l ed.  Ink pen on paper.
f ig. 8 .07. Image by author. Plan & Sect ion  Sketch . Ink pen on paper.
f ig. 8 .08. Image by author. Journey  Sec t ion. Ink pen on paper.
f ig. 8 .09. Image by author. Therapy  Journey. Ink pen on paper.
f ig. 8 .10. Image by author. Intangible  Therapy. Ink pen on paper.
f ig. 8 .11. Image by author. Site  Plan. Revit .
f ig. 8 .12. Image by author. Transcendence . 3DS Max & Adobe Photoshop.
fig. 8 .13. Image by author. Site  Sec t ion. Revit .
f ig. 8 .14. Image by author. W ire  f rame Pavi l ion. 3DS Max & Adobe Photoshop.
fig. 8 .15. Image by author. Transcendence . 3DS Max & Adobe Photoshop.
fig. 8 .16. Image by author. CBT + Intangible  Matr ix . Adobe I l lustrator.
f ig. 8 .17. Image by author. Intangible  Data  Si te  Map. Adobe I l lustrator.
f ig. 8 .18. Image by author. Intangible  Data  Resul t s . Adobe I l lustrator.
f ig. 8 .19. Image by author. Intangible  Data  Resul t s . Adobe I l lustrator.
f ig. 8 .20. Image by author. Intangible  Data  Graphs . Microsof t  Excel .
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fig. 8 .21. Image by author. CO2  Parabol i c  Graph. Ink pen on paper.
f ig. 8 .22. Image by author. CO2  Bar  Graph. Ink pen on paper.
f ig. 8 .23. Image by author. CO2  Graph Sketch .  Penci l  on graph  paper.
f ig. 8 .24. Image by author. Humidity  Graph Sketch .  Penci l  on graph  paper.
f ig. 8 .25. Image by author. Step  One.  3DS Max. 
f ig. 8 .26. Image by author. Step  Two.  3DS Max. 
f ig. 8 .27. Image by author. Step  Three .  3DS Max. 
f ig. 8 .28. Image by author. Step  Four.  3DS Max. 
f ig. 8 .29. Image by author. Step  Five.  3DS Max. 
f ig. 8 .30. Image by author. Step  Six .  3DS Max. 
f ig. 8 .31. Image by author. Step  Seven.  3DS Max. 
f ig. 8 .32. Image by author. Step  Eight .  3DS Max. 
f ig. 8 .33. Image by author. Humidity  Sketch . Ink pen on paper.
f ig. 8 .34. Image by author. Untit l ed. Development of  s i te  and programme through 
sketches  f igs . 8 .34 -  8 .38 . Ink pen on trac ing paper. 
f ig. 8 .35. Image by author . Unti t l ed. Ink pen on trac ing paper. 
f ig. 8 .36. Image by author . Unti t l ed. Ink pen on trac ing paper. 
f ig. 8 .37. Image by author . Unti t l ed. Ink pen on trac ing paper. 
f ig. 8 .38. Image by author . Unti t l ed. Ink pen on trac ing paper. 
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fig. 8 .39. Image by author. Exter ior  Sketch . Ink pen on paper.
f ig. 8 .40. Image by author. Central  Space  Sketch . Ink pen on paper.
f ig. 8 .41. Image by author. Humidity  One.  3DS Max. 
f ig. 8 .42. Image by author. Humidity  Two.  3DS Max. 
f ig. 8 .43. Image by author. Humidity  Inter ior.  3DS Max. 
f ig. 8 .44. Image by author. Intangible  Perspec t ive .  3DS Max. 
f ig. 8 .45. Image by author. Untit l ed. Ink pen on paper.
f ig. 8 .46. Image by author. Untit l ed. Ink pen on paper.
f ig. 8 .47. Image by author. Untit l ed. Ink pen on paper.
f ig. 8 .48. Image by author. Therapy  One  & Two. Ink pen on paper.
f ig. 8 .49. Image by author. Therapy  & Accommodation. Ink pen on paper.
f ig. 8 .50. Image by author. Front  Perspec t ive . Ink pen on paper.
f ig. 8 .51. Image by author. Untit l ed. Ink pen on paper.
f ig. 8 .52. Image by author. Untit l ed. Ink pen on paper.
f ig. 8 .53. Image by author. Internal  Therapy  Mater ia l s . Ink pen on paper.
f ig. 8 .54. Image by author. Therapy  One  Internal . 3DS Max & Adobe Photoshop.
fig. 8 .55. Image by author. Intangible  Perspec t ive  in  Context . 3DS Max & Adobe Pho-
toshop.
fig. 8 .56. Image by author. Intangible  External  Perspec t ive . 3DS Max & Adobe Photo-
shop.
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fig. 8 .57. Image by author. CO2  Data  Form. Ink pen on paper.
f ig. 8 .58. Image by author. CO2  Intangible  Pavi l ion  Perspec t ive . 3DS Max & Adobe 
Photoshop.
fig. 8 .59. Image by author. CO2  Intangible  Perspec t ive . 3DS Max.
fig. 8 .60. Image by author. Intangible  Therapy  Perspec t ive . 3DS Max.
fig. 8 .61. Image by author. Front  Intangible  Perspec t ive . 3DS Max.
fig. 8 .62. Image by author. Therapy  Two Intangible  Perspec t ive . 3DS Max.
fig. 8 .63. Image by author. Therapy  Space  Plan. Ink pen on paper.
f ig. 8 .64. Image by author. Therapy  Space  Sec t ion. Ink pen on paper.
f ig. 8 .65. Image by author. Therapy  & D wel l ing  Plan. Ink pen on paper.
f ig. 8 .66. Image by author. Therapy  Two Internal  V iew. Ink pen on paper.
f ig. 8 .67. Image by author. Internal  Courtyard  V iew. 3DS Max.
fig. 8 .68. Image by author. Therapy  & D wel l ing  Plan Layer. 3DS Max.
fig. 8 .69. Image by author. Rear  V iew. 3DS Max.
fig. 8 .70. Image by author. Side  V iew. 3DS Max.
fig. 8 .71. Image by author. Front  Perspec t ive . 3DS Max.
fig. 8 .72. Image by author. Front  Ent r y  Sketch . Ink pen on paper.
f ig. 8 .73. Image by author. Layers  Sketch . Ink pen on paper.
f ig. 8 .74. Image by author. Circulat ion Sketch . Ink pen on paper.
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fig. 8 .75. Image by author. Const ruct ion Detai l  Sketch . Ink pen on paper.
f ig. 8 .76. Image by author. Dining F loor  Plan. Ink pen on paper.
f ig. 8 .77. Image by author. Underground Accommodation Plan. Ink pen on paper.
f ig. 9 .01. Image by author. V ivian St  Approach . 3DS Max & Adobe Photoshop.
fig. 9 .02. Image by author. Axonomet r i c  Layer  Diagram . 3DS Max & Adobe I l lustrator.
f ig. 9 .03. Image by author. Axonomet r i c  Pathway Diagram . 3DS Max & Adobe I l lustra-
tor.
f ig. 9 .04. Image by author. Ground F loor  Plan . Revit , 3DS Max & Adobe I l lustrator.
f ig. 9 .05. Image by author. Level  One  F loor  Plan . Revit , 3DS Max & Adobe I l lustrator.
f ig. 9 .06. Image by author. Level  Two F loor  Plan . Revit , 3DS Max & Adobe I l lustrator
fig. 9 .07. Edwards, L. (2010) . Dini  3-D P r inter. 
Retr ieved from: http://phys .org/news190873132.html
fig. 9 .08. Edwards, L. (2010) . Dini  3-D P r inter. 
Retr ieved from: http://phys .org/news190873132.html
fig. 9 .09. Image by author. Const ruct ion P roce s s . 3DS Max & Adobe Photoshop & I l-
lustrator.
f ig. 9 .10. Image by author. Transverse  Sec t ion . 3DS Max & Adobe Photoshop.
fig. 9 .11. Image by author. Underground D wel l ing  Transverse  Sec t ion . 3DS Max & 
Adobe Photoshop.
fig. 9 .12. Image by author. Pavi l ion  & Dining Longitudinal  Sec t ion . 3DS Max & Ado-
be Photoshop.
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fig. 9 .13. Image by author. Transverse  Sec t ion  Detai l . 3DS Max & Adobe Photoshop.
fig. 9 .14. Image by author. Therapy  One: Asse s sment . 3DS Max & Adobe Photoshop.
fig. 9 .15. Image by author. Therapy  Two: Reconceptual i sat ion . 3DS Max & Adobe Pho-
toshop.
fig. 9 .16. Image by author. Therapy  Two: Reconceptual i sat ion, Negat ive  Per cept ion . 3DS 
Max & Adobe Photoshop.
fig. 9 .17. Image by author. Therapy  Four  & Five : Ski l l s  Consol idat ion, Appl i cat ion 
Training and General i sat ion & Maintenance . 3DS Max & Adobe Photoshop.
fig. 9 .18. Image by author. Patient  Therapy  Perspec t ive . 3DS Max & Adobe Photo-
shop.
fig. 9 .19. Image by author. Dining Entrance  Perspec t ive . 3DS Max & Adobe Photo-
shop.
fig. 9 .20. Image by author. Internal  Dining Perspec t ive . 3DS Max & Adobe Photo-
shop.
fig. 9 .21. Image by author. Internal  Courtyard  Perspec t ive . 3DS Max & Adobe Photo-
shop.
fig. 9 .22. Image by author. Internal  Librar y  Perspec t ive . 3DS Max & Adobe Photo-
shop.
fig. 9 .23. Image by author. Internal  Pavi l ion  D wel l ing  Perspec t ive . 3DS Max & Adobe 
Photoshop.
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